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This thesis explores residents’ accounts of their experience of dealing with living in 
an environment that has been designated as potentially hazardous because of lead 
contamination, and which potentially placed them, but especially their children, in the 
category ‘at risk’.  This qualitative study investigated how people come to decisions 
about health risks in the environment and how they evaluate these within a 
community and family context.  The study was carried out in three Australian 
communities identified as contaminated by lead, Port Pirie, Broken Hill and Port 
Kembla, that have varying degrees of lead contamination and different levels of 
programs dealing with lead abatement, providing the opportunity for a comparative 
analysis of responses to risk in relation to exposure and abatement.  
 
Lead in the environment is potentially an emotive issue, since its effects are most 
significant in a vulnerable group, preschool aged children.  There also has been 
significant scientific and policy debate about what constitutes a hazardous level of 
lead in blood, and there has been a constant downward revision of ‘safe’ blood lead 
levels.  Lead contamination therefore provides an excellent case study to explore 
community responses to expert risk assessment. 
 
The study used the ‘risk society’ macro-theory of Ulrich Beck and Anthony Giddens, 
especially their development of the concepts of risk, reflexivity, individualization and 




Findings showed that risk has become normalised and globalised, so that risk from 
lead is just one risk among many that participants in the study saw as routine in their 
everyday lives.  The study also showed the importance of the individualisation of 
many aspects of contemporary life.  Participants, as parents, saw themselves as 
individually responsible for life planning, for managing their children’s paths through 
life until they were old enough to take on the role, and health planning was one part of 
this, a project in which all members of society were engaged.  This individualisation 
of all aspects of life and health, resulted in a redefinition of environmental risk as a 
lifestyle risk that moved responsibility for its management away from government and 
health agencies onto the individual.   
 
One part of the normalisation and globalisation of risk was related to the dependence 
on abstract expert systems, such as the health system or agencies involved in 
environmental monitoring.  The thesis shows the importance of trust in relation to 
risk, in the relationship between the institutions responsible for promoting the health 
of the population, and especially the importance of the mechanisms by which trust is 
established and maintained.  Finally, it is argued that risk was not so much acceptable 
as weighed in the balance, so that residents balanced individualised management of 
risk against living in the community, social relations, employment and other aspects 
of social life.   
 vi 





Table of Contents vi 
List of Tables x 
List of Figures xi 
 
 
Chapter One Introduction 1 
 
1.1 Introduction 1 
1.2 Aims 3 
1.3 Objectives 4 
1.4 Significance of the Study:  Lead as a Case Study 4 
1.5 Overview of the Study 6 
1.5.1 Study Sites 7 
1.5.1.1 Port Pirie 9 
1.5.1.2 Broken Hill 13 
1.5.1.3 Port Kembla 17 
1.6 Theoretical Framework 20 
1.7 Structure of the Thesis 22 
 
 
Chapter Two Lead as a Case Study 24 
 
2.1 Introduction 24 
2.2 Health Effects of Lead 24 
2.2.1 NHMRC Guidelines for Lead in Blood 25 
2.2.2 Guidelines for Reducing Exposure to Lead 27 
2.2.3 Potential Effects on Young Children of Exposure to Lead 30 
2.3 Blood and Soil Lead Surveys in Australia 34 
2.3.1 Australian Data  35 
2.3.2 Blood and Soil Lead Surveys at the Study Sites 36 
2.3.2.1 Port Pirie 36 
2.3.2.2 Broken Hill  39 
2.3.2.3 Port Kembla 40 
2.3.2.4 Comparison of Study Sites with Australian Data 42 
2.4 Conclusion 43 
 
 
Chapter Three Studying Risk 44 
 
3.1 Introduction 44 
3.2 Approaches to the Study of Risk 45 
3.2.1 Privileging of Technical Approaches 45 
3.2.2 Psychometric Studies of Risk  49 
3.2.3 Sociocultural Approaches to Risk 56 
3.2.3.1 Cultural Theory Studies of Risk 58 
 vii 
3.2.3.2 Other Sociocultural Theorists 63 
3.3 Risk and Trust 67 
3.4 Conclusion 71 
 
 
Chapter Four Theoretical Framework 75 
 
4.1 Introduction 75 
4.2  Risk Society Theory 76 
4.2.1 Ulrich Beck 76 
4.2.2 Anthony Giddens 81 
4.3 Reflexivity 85 
4.4 Individualisation 86 
4.5 Trust 94 
4.6 Conclusion 102 
 
 
Chapter Five Methodology 104 
 
5.1 Introduction 104 
5.2 Qualitative Perspective 105 
5.3 Rigour 107 
5.4 Ethical Considerations  114 
5.5 Focus Groups 118 
5.5.1 Focus Group Sampling  123 
5.5.2 Focus Group Recruitment 126 
5.5.3 Focus Group Sessions 129 
5.6 Individual Interviews 131 
5.6.1 In-Depth Semi-Structured Interviewing 131 
5.6.2 Interview Sampling and Recruitment 133 
5.6.3 Mothers’ Interviews 139 
5.7 Data Analysis 141 
5.8 Conclusion 145 
 
 
Chapter Six Individualisation and Compliance 147 
 
6.1 Introduction 147 
6.2 Reflexive Health Planning for a Contingent Future 150 
6.2.1 Health as ‘Secular Salvation’ 150 
6.2.2 Health as a Part of Life Planning in the Context of a Contingent Future 152 
6.2.3 Health as Project 155 
6.3 The Expansion of Individual Responsibility to Include  157 
 Prevention and Protection  
6.3.1 Prevention 157 
6.3.2 Monitoring and Surveillance 164 
6.4 Discussion 171 




Chapter Seven Trust 176 
 
7.1 Introduction 176 
7.2 ‘Access Point’:  Experts  178 
7.2.1 Port Pirie 179 
7.2.2 Broken Hill 190 
7.2.3 Port Kembla 199 
7.3 ‘Access Point’:  the Lead Industry 205 
7.3.1  Port Pirie Lead Smelter  206 
7.3.2 Broken Hill Mining  209 
7.3.3 Port Kembla Copper Smelter 213 
7.4 Overview 219 
7.5 Conclusion 224 
 
 
Chapter Eight Risk 225 
 
8.1 Introduction 225 
8.2 Risk is Everywhere:  the ‘Secular Consciousness of Risk’ 226 
8.3 Lead is Everywhere   233 
8.4 The ‘Levels’ 240 
8.5 Risk from Lead is Both Uncertain and Ambiguous 246 
8.6 Weighing the Risks 256 
8.7 Risk and Trust 257 
8.8 Conclusion 258 
 
 
Chapter Nine Discussion 260 
 
9.1 Introduction 260 
9.2 Risk is Globalised and Permeates all Aspects of Contemporary Life.   264 
9.3 Risk is Individualised.  270 
9.4 Individualised Management of Risk Depends on Expert Knowledges 276 
9.5 Risk is Related to Trust in Expert Systems  279 
9.6 Trust is Engendered and Maintained by ‘Facework Commitments’  284 
 at Access Points 
9.7 Risk is not so much Acceptable as Weighed in the Balance 295 
9.8 Conclusion 297 
 
 
Chapter Ten Conclusion 299 
 
10.1 Introduction 299 
10.2 Achievement of Aims of the Research 300 
10.3 Empirical Significance 303 
10.4 Significance of the Theoretical Insights 303 
10.5 Implications for Practice 305 
10.6 Limitations of Research 307 








A Participants’ Consent Form and Information Sheet 341 
B Focus Group Interview Schedule 343 
C Individuals’ (Mothers) Interview Schedule 345 
D Conference Paper Abstract 347 
E Commonwealth Environment Protection Agency  349 
 Information to general practitioners on advising parents  









Table 2.1 NHMRC Guidelines on Responses to Elevated Blood Lead Levels 28 
 
Table 5.1 Focus Group Participants at the three Study Sites 129 
 
Table 5.2  Individual Interviews 136 
 










Figure 1.1 Map of Australia showing study sites, relevant state  8 
 capitals and the national capital, Canberra 
 
Figure 1.2 Port Pirie City Plan, showing smelter, and highly lead  11 
 contaminated areas of Pirie West and Solomontown 
 
Figure 1.3 Broken Hill city plan, indicating the location of the ore body,  15 
 and highly lead contaminated areas, South Broken Hill  
 and Railwaytown 
 
Figure 1.4 Port Kembla, including the location of the copper smelter  19 
 and other major industry 
 









The notion of risk has become a central concept in many areas of everyday life, and in 
scientific and academic discourses surrounding health, medicine, the environment, as 
well as many other areas.  Lupton has described the changing nature of the concept of 
risk, from the notion of natural perils that were outside the control of individuals and 
excluded the notion of individual fault and responsibility, to the modernist technical 
notions of risk.  In this modernist technical view, Lupton argued that risk became 
“scientised … embodying the belief that rationalised counting and ordering would bring 
disorder under control’ (1999a: 6).  Developments in probability and statistics meant 
that risks became statistically calculable, describable and predictable, subject to 
regulation, and potentially avoidable and/or subject to compensation.  Ultimately, risk 
was no longer located in nature, but became extended to human beings and their 
conduct, carrying with it notions of personal responsibility and therefore blame. 
 
 There is a large and increasing body of academic research surrounding the concept in 
relation to health, including risk analysis, risk assessment, risk communication and risk 
management.  Many of the studies are concerned with the differences between expert 
views on risk and the responses of the public, particularly in the area of environmental 
hazards, where the differences are often strongly contested.  Underlying much of the 
research, and emanating from many expert risk assessors, is the view that the perception 
of risk among many of the public is exaggerated, irrational, and inconsistent with the 
 2 
objective assessment of risk made by experts, and that if only experts could convey 
information about hazards and technologies to the public in more simple ways, and the 
public understand this information, that better and less emotional choices would be 
made by people about hazards. 
 
There is wide recognition, however, that technical scientific risk assessment have failed 
to win social acceptability.  Apart from the uncertainties that preclude scientific 
consensus, which risk assessments frequently acknowledge, such assessments often 
ignore values that are salient for the people exposed to hazards.  Research on the 
evaluation of risk by the people affected, therefore, needs to go beyond narrow 
questions of health, or patterns of response to hazards removed from their social, 
cultural and political contexts, and examine how people evaluate hazards to which they 
are actually exposed and within their own physical, and social environment. 
 
In this introductory chapter I provide a description of the aims and objectives of this 
study, and its significance.  I give a very brief overview of the study and the study sites, 
the theoretical framework used to explain the study findings, and finally a summary of 





This study aimed to explore how people come to decisions about acceptable and 
unacceptable health risks in the environment and how they evaluate risks and benefits of 
aspects of their environment, within a community and family context.  In order to 
understand residents’ responses to risk, the study used qualitative methods, and the 
macro-theory of Ulrich Beck (1992, 1995, 1996a, 1996b, 1997, 1998, Beck & Beck-
Gernsheim 1999, 2002; Beck et al. 2003) and Anthony Giddens (1990, 1991, 1994, 
1998, 2003), especially their development of the concepts of risk, reflexivity, 
individualisation and trust, as a framework for understanding residents’ responses at the 
micro-level in the community. 
 
In this context lead provided an ideal case study.  Lead and its effects on health have 
been a topic of debate worldwide, and a broad range of longitudinal and cross sectional 
studies have shown that there are physical and cognitive effects even at relatively low 
blood lead levels, while most recently, deleterious effects have been found at very low 
blood lead levels.  In Australia, there exists a broad continuum of communities that have 
varying degrees of problems associated with lead in the environment.  In addition, there 
exists a range of programs dealing with lead abatement in these communities.  This 
provides the opportunity for an exploration of community responses and attitudes in 
relation to both exposure to an environmental hazard such as lead and to processes of 
hazard abatement.  Three lead contaminated communities, varying in their level of lead 






The objectives of the study were to: 
• describe the ways that people living in lead contaminated environments perceived 
the risk;  
• describe the ways that people managed the risk for their young children in their 
everyday lives; 
• identify the framework within which women evaluated and managed their young 
children’s exposure to lead; 
• identify the framework within which other groups in the community made 
judgements about the risk from lead; 
• compare the three communities in relation to the differences in the designated level 
of risk, related to differences in the level of lead contamination and the level of 
abatement activities, to identify whether/how these differences affected residents’ 
judgements about risk. 
 
1.4 Significance of the Study:  Lead as a Case Study 
 
There are a number of aspects of lead as an environmental health hazard that are 
significant in exploring the concept of risk. Lead in the environment can be a 
particularly emotive issue, since its effects are most significant in preschool aged 
children, a vulnerable group in the population.  The debate about lead in the 
environment is likely, therefore, to evoke strong responses.  
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A major part of the focus of the scientific and policy debate about lead has been on what 
constitutes a hazardous level of lead in blood, and at what level remedial action should 
be taken.  In Australia and overseas there has been a constant downward revision of 
‘safe’ blood lead levels.  From 1980 through the 1990s, health departments’ 
recommendations lowered the blood lead level designated to be of concern from 35 
ug/dL, to 25, to 15, and finally to 10 ug/dL (e.g. NHMRC 1993).  Another aspect is that 
the blood lead level considered to be of concern for occupational health and safety in 
the workplace is considerably higher than the level recommended by health bodies for 
the general population.  Potentially, the changing level of ‘safety’ in relation to lead, 
and the difference between ‘safe’ levels in the workplace and levels deemed satisfactory 
for the community are sources of uncertainty that may affect people’s concerns about 
lead in their environment.  
 
In addition, apart from circumstances where acute lead poisoning has occurred, where 
serious nervous system damage and overt physical illness are obvious, the symptoms of 
lead exposure are diffuse or invisible.  There is thus considerable uncertainty about the 
health effects on an individual whose blood lead level is higher than the 
recommendations.  This invisibility of the effects of lead makes it a suitable case study 
for exploring aspects of the general risk debate about environmental hazards. 
 
These aspects of the debate about risk, the changing levels deemed to be hazardous and 
the invisibility of the health effects at those levels, link to another key aspect in the 
general debate about risk, the role of ‘experts’ and related issues of trust and credibility, 
which are key issues in the study of risk in general. 
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The community context itself is also an important aspect of the debate about risk from 
environmental hazards.  Issues of identity, family, employment, geography, history and 
politics are important aspects of the lead debate at the community level, but have 
potential to throw light on broader sociological issues.  There have been few community 
based empirical studies of environmental health risks in Australia.  The study will thus 
add to the body of literature on community studies of environmental health risks in 
Australia, and more generally. 
 
1.5 Overview of the Study 
 
The study was carried out in three Australian communities affected in varying degrees 
by lead contamination, i) Port Pirie in South Australia, the site of one of the world’s 
largest pyrometallurgical lead smelters; ii) Broken Hill in New South Wales, a lead 
mining community, where the original ore deposit is located in the centre of the town 
and where significant lead smelting activities occurred during the early decades of 
mining; and iii) Port Kembla, also in New South Wales, which had a copper smelter 
located within the community whose emissions have contained relatively high levels of 
lead and other heavy metals.  All three locations have significant lead contamination.    
 
The issue of lead contamination has been highly contentious in all three communities.  
At the time that the study was conducted, the communities differed in the degree to 
which their lead contamination had been recognised and the level of lead abatement that 
had been carried out in the community. Lead contamination was recognised in Port Pirie 
in the early 1980s and a State funded community wide lead abatement program had 
been in place for more than a decade.  Broken Hill’s lead contamination was first 
officially recognised in the early 1990s and a small scale community focused lead 
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testing program with individual counselling was in place during the period when 
interviews for this study were being conducted.  The lead contamination problem in Port 
Kembla had been recognised as an issue prior to the initiation of the study, and was 
being actively pursued by some members of the community during the period of the 
study.  Lead abatement processes were in very early stages and primarily being 
undertaken by individuals. 
 
The differences between the communities in their level of lead contamination, their lead 
abatement programs, and the potential impact on employment and the communities’ 
economies can potentially highlight the commonalities and differences in people’s 
responses to environmental health risks and assist understanding of the general debate 
about environmental hazards and the responsibilities of government and industry in 
relation to them. 
 
1.5.1 Study Sites 
 
As already noted, the study was carried out in three Australian communities affected in 
varying degrees by lead contamination: Port Pirie, a major lead smelter; Broken Hill, a 
lead mining community, where lead smelting activities occurred during the early 
decades of mining; and Port Kembla, with a copper smelter whose emissions have 
contained lead and other heavy metals.  The issue of lead contamination has been a 
subject of vigorous debate in all three communities. 
 
Figure 1.1 shows the location of the three study sites in Australia, and the capital cities 
of the two States in which they are located, Sydney, the capital of New South Wales, 
and Adelaide, the capital of South Australia, as well as Canberra, the national capital.  
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Figure 1.1 Map of Australia showing study sites, relevant state capitals and the 
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1.5.1.1  Port Pirie 
The map of Australia, Figure 1.1, shows the location of Port Pirie, which is 200km 
northwest of Adelaide, the capital city of the state of South Australia.  It is a city of 
around 15,000 people, and is the site of one of the world’s largest lead smelters, which 
has been in operation since 1889. The city is located on the eastern side of Spencer Gulf 
with port facilities and a terminus for the rail link to Broken Hill (220 km by rail to the 
northeast), a silver, lead and zinc mining community.  Broken Hill provides the ore for 
the smelter in Port Pirie, and is also one of the other communities involved in this study.  
 
Port Pirie’s natural environment is arid with very low rainfall.  Temperatures are high in 
summer and temperate in winter, which contributes further to the aridity.  The low 
rainfall and relatively warm climate result in sparse natural vegetation cover, and make 
the growing of lawns and garden cover very difficult without frequent watering.  Water, 
however, is a scarce resource, and expensive to use for gardens.  As a result, dust can be 
a significant problem, particularly in light of the significant lead contamination of the 
environment.   
 
The smelter has been in operation for more than 100 years, with concomitant escape of 
lead fume, lead dust and ore concentrates over that period into the working and 
residential area.  It is estimated that over 160,000 tonnes of lead have been deposited in 
the environment surrounding the smelter, particularly during the earlier decades of 
smelter operation, when as much as 5000 tonnes per annum may have been deposited 
(Maynard et al. 1993: 2).  Significant resources have been put into reducing emissions 
in recent years.  However, data suggest that significant reductions in lead in air 
concentrations have been difficult to achieve (Maynard et al. 1993: 14).  Parts of the 
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city closest to and downwind of the smelter are most heavily contaminated with lead 
dust.  The use of smelter waste products, slag and ash, as land fill and the use of lead 
based paints have also contributed to lead contamination and have resulted in patches of 
lead contaminated soils across the city, outside the designated ‘high risk’ areas.  
Without adequate vegetative cover, airborne lead contaminated dust can be constantly 
recirculated and redeposited.  
 
Fig 1.2 shows the city plan.  Pirie West and Solomontown are the two most significantly 
contaminated areas.  These were designated “High Risk” areas in the lead abatement 
program that has been in place in Port Pirie. 
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Figure 1.2 Port Pirie City Plan, showing smelter, and highly lead contaminated 
areas of Pirie West and Solomontown (adapted from Port Pirie 








 Pirie West and Solomontown, close to the smelter, are where workers’ housing 
concentrated, close to the workplace as is typical of industrial towns.  Much of the 
housing is old and small, and in the past, poorly maintained.  The problems of lead 
contamination in the soil from smelting activities have been exacerbated by lead in old 
paint, especially where the paint is powdery and deteriorating.  Leaded paint, however, 
is considered a minor source of lead contamination in Port Pirie.  Ceiling dust, 
accumulated over almost a century, has been found to be a major source of lead 
contamination, especially where ceiling joints are poor, allowing leaded dust to enter 
living spaces and accumulate on benchtop surfaces where food is prepared, and on 
floors and in carpets, on which small children play.  These houses were often very 
inexpensive, attracting less affluent tenants and buyers, including young families, with 
parents at the start of their working lives on lower incomes.  Renovation and 
maintenance have often been limited by low incomes.  In addition, because water is 
scarce and expensive, growing lawns and gardens is difficult, lack of vegetative cover 
increases the likelihood of children being exposed to lead in soil during play, and is seen 
as a major pathway for lead in blood in children (Maynard et al. 1993).  
 
The lead smelter is the sole major industry in Port Pirie.  The residents therefore rely on 
the smelter for their livelihood either directly or in support industries and services.  
Attempts to generate alternative industries in Pirie have had limited success.  
Alternative employment outside of Pirie is difficult because of the distance from other 
cities.   
 
Port Pirie is also the site of the Port Pirie Cohort Study described in the literature 
review, in the previous chapter.  As noted this study is one of the small number of 
longitudinal studies that have been carried out worldwide that demonstrated the 
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significant and long term detrimental effects of elevated blood lead levels on cognitive 
and behavioural development of children, and showed that the effects lasted into 
adolescence even when blood lead levels declined. 
 
1.5.1.2  Broken Hill 
 
The map of Australia, Fig 1.1, showed the location of Broken Hill in the far west of the 
state of New South Wales, a significant distance from any other major population 
centre.  The nearest significant towns in the state are Mildura 300km to the south, and 
Dubbo, almost 750 km by road to the east.  The population numbers around 30,000.  
The city has a direct rail and road link to Port Pirie, to which it supplies lead ore for 
smelting.  While the city is located in the state of New South Wales, whose capital city 
and site of government is Sydney, its links are to South Australia.  Its residents seek and 
are funded for major medical services in Adelaide the capital of South Australia.  
Adelaide is much closer than Sydney as a major city (Sydney is more than 1150 km by 
road to the east, while Adelaide is 550km away); and its industry is tied to Port Pirie in 
South Australia.  Its major transport links are to Adelaide.  Sydney is seen by residents 
of Broken Hill as unaware of, and uninterested in its existence or problems.  Broken 
Hill Propriety Ltd (BHP), which was Australia’s largest steel manufacturer, mining and 
resource company (now taken over by BHP-Billiton), and which was founded in Broken 
Hill, no longer has a presence in the city and no longer owns or operates the remaining 
mine. 
 
Like Pirie, Broken Hill is located in an extremely arid environment. Temperatures are 
hot in summer and warm in winter, although night temperatures in winter can be low.  
Rainfall is very low and water is a scarce resource.   Natural vegetative cover is very 
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sparse, and maintaining lawns and gardens in the city can be difficult without significant 
use of scarce and expensive water.  Airborne dust is a problem.  Broken Hill thus 
displays many environmental similarities to Port Pirie.   
  
Broken Hill has been a silver, zinc and lead mining community since the 1880s. The 
original ore deposit is located in the centre of the city, with the city spread out around 
the ‘hill’, which is the original ore source.  The original ore hill, after which Broken Hill 
is named, is a major feature of the city’s topography and is seen as a major tourist 
attraction.  Significant lead smelting activities also occurred on site during the early 
decades of mining, with many small individual mines carrying out small scale smelting 
activities.  Lead in soil and dust in Broken Hill is most likely the result of the natural 
occurring lead ore, intersecting with these mining and smelting activities.  This is 
supported by an investigation in 1993 into the source of lead in blood in Broken Hill, 
which found no difference between the spectroscopic profile of lead in blood taken from 
residents in Broken Hill and the natural occurring lead ore (Gulson et al. 1994).  
Airborne dust is therefore heavily contaminated with lead. 
 
Because of the prevailing wind pattern, the major area of lead contamination in soil is 
located close to the ore body, but especially to its south and south west.  Lead in soil in 
these heavily contaminated areas, particularly in the streets adjacent to the ore body in 
South Broken Hill and Railwaytown, is at very high levels, measured as high as 





Figure 1.3   Broken Hill city plan, indicating location of the ore body and the highly lead contaminated 








Larger older homes for mine managers and other professionals were located in the 
northern part of the city, and more modern housing is also located to the north.  
Working class housing in the past has been located in south Broken Hill and houses are 
therefore smaller, older and poorer.  Because the housing is older and cheaper, attracting 
less affluent tenants and owners, renovation and maintenance sometimes have been 
reduced.  Problems of lead in soil and airborne dust have therefore been compounded by 
deteriorated lead based paint in homes; accumulation of leaded dust in ceiling spaces 
over many decades; and poor sealing of joints in rooms and ceilings resulting in the 
entry of leaded dust into living spaces and accumulation of leaded dust in older carpet 
floor coverings.  Many residents also are not able to afford scarce and expensive water 
to support lawns and gardens.  This limits vegetative covering that might lower air 
circulation of leaded dust and dirt, and lower children’s exposure to leaded soil during 
play.  In relation to lead, there are thus many environmental similarities between Broken 
Hill and the most contaminated residential areas of Port Pirie (Solomontown and Pirie 
West). 
 
Broken Hill, like Port Pirie, depends on the lead and related silver and zinc industry as 
the sole major employer in the community.  It is also distant from other major centres 
that could provide alternative employment.  Mining activity in Broken Hill has been 
significantly reduced in the past decade, with huge job losses in the mining industry.  
There is no longer any mining activity on the site of the original ore deposit in the 
centre of town, although mining operations continue on the margins of the city.  In 
recent years there has been some attempt to reprocess lead mining waste on the original 
site, but this proved unsuccessful and ceased in the early 1990s, before the study period.  
Some attempt has been made to revegetate the central ore site to reduce airborne lead 
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contaminated dust being circulated from the site over the city.  This appears to have had 
limited success at the time of the study. 
 
1.5.1.3  Port Kembla 
 
Port Kembla is located within the larger city of Wollongong in the Illawarra region of 
New South Wales about 80 kilometres south of central Sydney. The residential 
community is relatively small, with a population of around 6,000.  The community, 
however, is contiguous with the larger city of Wollongong, which has a population of 
more than 400,000.     
 
As it name implies, the community is located round the port facilities of Port Kembla, 
which principally service the major steel manufacturing company.  Port Kembla also 
serves as the port facility for the export of coal, a major mining industry centred around 
the Illawarra.  Wheat is also exported via the port facilities of Port Kembla.  A number 
of heavy manufacturing industries, many related to the steel industry, are located 
adjacent to the port facilities.  These industrial activities are located on the margins of 
the residential area of Port Kembla. 
 
The copper smelter, which has been the source of lead contamination in Port Kembla, 
has been in operation since 1905.  By the early 1990s the smelter facilities were aging 
and in need of a major upgrade.  Fugitive emissions from the smelter were a significant 
problem.  A study of lead in soil around the smelter showed significant contamination 
close to the smelter, in a plume pattern to the south west and declining at a distance of 
about a kilometre.  One primary school, a preschool, and a significant part of the 
residential area are located within the most contaminated area.  The level of lead 
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contamination in soil in Port Kembla, however, is significantly lower than in the other 
two study sites.  Despite an upgrade of the copper smelter, continuing technical 
problems, and economic factors, led to closure of the smelter and capping of its 
emissions stack in 2004. 
 
Port Kembla differs from Port Pirie and Broken Hill in other ways than its lower level 
of lead contamination.  Port Kembla is situated in a different climatic environment than 
Port Pirie and Broken Hill.  It is located in an area of moderate rainfall and linked to 
urban water supply so that aridity and resulting airborne dust are not problems.  Port 
Kembla also is close to alternative industries that provide employment and services.   It 
is physically contiguous with the city of Wollongong, so issues of isolation are not the 
same as Port Pirie and especially Broken Hill.  Some residents, however, feel 
stigmatised and marginalised by living in an area surrounded by heavy industry.  Port 
Kembla also has other sources and types of pollution than lead.  The copper smelter 
emissions included not only lead but also other heavy metals, as well as sulphur 
dioxide.  The other heavy manufacturing industries located nearby, especially associated 
with the production of steel and associated products also contribute to airborne 
pollution.  The coal loader is a source of airborne coal dust, particularly in windy 
periods.  Environmental concerns in Port Kembla therefore have not been as focused on 
one industry as in the other two communities. Figure 1.4 shows Port Kembla and its 





Figure 1.4 Port Kembla, including the location of the copper smelter and other 








1.6 Theoretical Framework 
 
As I have already stated, the study used the macro-theory of Ulrich Beck and Anthony 
Giddens, especially their development of the concepts of risk, reflexivity, 
individualisation and trust, as a framework for understanding residents’ responses at the 
micro-level in the community. 
 
Beck and Giddens deal theoretically with many of the themes that run through the risk 
debate in general and studies of risk perception in particular: the globalisation and all 
pervasive character of risk in contemporary society; the “secular consciousness of risk” 
(Giddens 1994: 75); the dependence on constantly revisable technical knowledges; 
uncertainty about 'expert' claims; debates about who are the legitimate spokespersons 
for the community; and the polarisation of industry and community groups in 
environmental issues.   
 
A further major aspect of Beck and Giddens’s theory of risk is individualisation, in 
which there are several concepts that were important in this study. The first is the 
reflexive creation of a life plan in the context of a contingent future.  The second aspect 
concerns risk, especially the individualisation of risk, and individuals’ management of 
risk through reflexive monitoring of their ‘risk profile’ in relation to their understanding 
of expert knowledges in areas of life they see as relevant to themselves. This is 
particularly important in relation to health, which has assumed major importance, as a 
form of “secular salvation” (Beck and Beck-Gernsheim 2002: 141).  Individuals manage 
this risk/risk profile within the context of a constant awareness of risk as a normal part 
of life, and ever widening responsibility for their health outcomes in terms of 
appropriate prevention.    
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Finally, a key feature of the application of the macro-theory of Beck and Giddens that 
can be applied at the micro-level to explain community members’ responses concerning 
risk in the three communities is the concept of trust.  Giddens proposed that trust is 
established and maintained by ‘facework commitments’ at ‘access points’, points of 
contact between members of the community and experts or their representatives of the 
abstract expert system.   At these points of contact, evidence of reliability and 
trustworthiness must be especially carefully laid out and protected.  ‘Facework 
commitments’ between the ‘expert’, who is the representative of the expert system, and 
the public provide indicators of integrity that generate trust and establish trustworthiness 
of the expert system itself (Giddens 1990: 80).  These ‘access points’ also are points of 
tension between lay scepticism and expert knowledge.  Giddens argues that bad 
experiences at access points may lead to individuals attempting to opt out, become 
cynical or disengage as far as possible from the system.   
 
Thus, running alongside the commonalities in the way residents described their 
interactions with the expert systems responsible for their wellbeing, were the 
differences between residents’ assessments of the risk from lead in the three 
communities, and the differences in their experiences of expert and health systems, and 
the industry in their community.   The concept of trust and its relationship to risk, and 
of 'facework commitments', proposed by Giddens as the means by which trust is 
established and maintained, provided a means of explaining these systematic 
differences between the three communities. 
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1.7 Structure of the Thesis 
 
The study uses qualitative approaches in data collection and analysis to explore the 
responses of residents living in three communities contaminated by lead.  The data have 
been analysed using the theoretical framework of Ulrich Beck and Anthony Giddens, 
especially their concepts of concepts of risk, reflexivity, individualisation and trust. 
 
Chapter two reviews the literature related to the health effects of lead that are used as 
the basis of concerns about lead exposure for children, and the survey and research 
literature on blood lead levels in children living in the study sites.  It also reviews the 
Port Pirie Cohort Study, which is one of the major international longitudinal studies on 
the effects of low level lead exposure in children.   Chapter three reviews the varied 
research approaches to studying environmental risks.  Chapter four describes the 
theoretical framework of Beck and Giddens, which is the foundation for the analysis of 
the research data.  The methodology used in this study is described in chapter five.  
Chapters six, seven, and eight are the data chapters, on individualisation, trust and risk, 
which present the results of the research.  Although these chapters focus on analysing 
the data, I also have incorporated references to the theoretical framework in many 
places in the analysis.  This approach highlights key aspects of the analysis and provides 
explanations of meaning to support the thread of the argument as it develops.  A 
summary and discussion of the major findings is presented in chapter nine.  Chapter ten 
outlines the significance of the study, especially the theoretical insights provided by 
applying macro-theory at the micro-level, the implications of the study for practice in 
public health, the limitations of the research, and suggestions for further research. 
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Five appendices are included:  
A. Participants’ consent form and information sheet; 
B. Focus group interview guide;  
C.  Individuals’ (mothers) interview guide;  
D. Conference paper abstract; 
E. Commonwealth Environment Protection Agency information to general 









In this chapter I review briefly the health effects of lead, particularly low level lead 
exposure in young children, and National Health and Medical Research Council 
(NHMRC) guidelines for ‘safe’ levels of lead in blood and the ways to reduce exposure 
of young children in lead contaminated environments.  This provides part of the context 
within which this study was undertaken.  I also describe findings from surveys in 
Australia of children’s blood lead levels at around the time when the data were being 
collected, and information on the blood and soil lead levels found at the study sites, 
comparing them to the Australia-wide data.  Findings from the Port Pirie Cohort Study 
are included in the review of research on the health effects in children of low level lead 
exposure and the blood and soil lead survey data from the study sites.   The Port Pirie 
Cohort Study is one of the major international longitudinal studies of the effects of low 
level lead exposure in children. 
 
2.2 Health Effects of Lead 
 
In this section I provide a brief overview of the health effects of low level exposure to 
lead, although I will not deal with the issue at length.  The overview acts as part of the 
context in which the study was carried out.  I commence with a summary of the 1993 
National Health and Medical Research Council (NHMRC) guidelines on lead in blood 
in relation to children, which provides a background to recommendations newly 
 25 
established at the time the data collection for this study commenced.  I then review the 
consensus on the potential effects on young children of exposure to lead, focus on key 
points and evidence in the debate about the risk from lead rather than presenting the 
large body of research in detail.  I describe how the presentation of the scientific 
evidence on risk from lead positions the risk both as an environmental risk and an 
individualised risk, but often emphasises the individualised behavioural aspects in 
controlling risk.  I also present the evidence from survey studies on the exposure of 
children to lead, in terms of blood lead levels and soil lead levels, in the three 
communities in which this study was carried out, at the time close to the period of the 
data collection, as a background to the technical and scientific knowledge about 
environmental risk from lead in the three communities. 
 
2.2.1 NHMRC Guidelines for Lead in Blood 
 
Prior to 1993, the level of concern for action on individual children’s blood lead levels 
was 25 micrograms per decilitre (ug/dL), established in 1987.  In 1993, after 
considerable review of current research findings, the National Health and Medical 
Research Council (NHMRC) of Australia recommended that the level of lead in blood 
lead in children necessitating action at the individual and community level should be 
lowered from 25 ug/dL to 15 ug/dL.  The NHMRC recommended a range of graduated 
responses for individuals and communities, depending on blood lead levels, but noted 
that all exposure should be minimised (NHMRC 1993).    
 
The 1993 NHMRC guidelines also established a specific goal for all Australians of a 
blood lead level less than 10ug/dL, with a particular urgency in reducing this level in 
children aged one to four years because of its adverse effects on intellectual 
 26 
development.  The Council noted that that the “most likely effect is a loss of between 
one and three IQ points” (1993) for each 10ug/dL of lead in blood in young children over 
a sustained period.  
 
The policy implications of these revisions were likely to be significant given that 
national survey evidence at the time suggested that between 7% and 22% of Australian 
children may have had blood lead levels above 15 ug/dL, while between 26% and 53% 
of children may have had blood lead levels equal to or above 10 ug/dL (Edwards-Bert et 
al.  1993).  In communities with high levels of lead contamination, such as lead smelter 
locations, and in areas close to high levels of traffic exposed to fallout from leaded 
petrol, much higher proportions of children had elevated blood lead levels.  In Port Pirie, 
the lead smelter site in this study, 83% of children aged from birth to four years who 
were tested in 1991 by the Environmental Health Centre had blood lead levels of 
10ug/dL or higher.  Close to 55% of the total population of children in the age group 
were tested (Edwards-Bert et al 1993).   In the communities of Boolaroo and Argenton, 
near Newcastle, north of Sydney, also close to a lead smelter, almost 85% of children 
aged one to four years had blood lead levels of 10ug/dL or higher (Galvin et al. 1993b).  
 
The continued downward revision of 'safe' blood lead levels means that those exposed to 
the hazard must make judgements, and potentially revise them, about what constitutes 
'risk'.  Risk in relation to lead is therefore a socially constructed attribute, not solely a 
physical property of the hazard.  Such judgements may depend on tradeoffs between 
benefits and risk, on community values, and on considerations of the technical, 
economic and social feasibility of achieving very low levels of environmental lead, 
particularly in communities with heavy lead contamination, such as Port Pirie and 
Broken Hill, and to a lesser extent Port Kembla.  
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2.2.2 Guidelines for Reducing Exposure to Lead 
 
Children are more vulnerable to lead exposure because young children are more likely to 
ingest lead through normal hand to mouth behaviours; absorption from the 
gastrointestinal tract is higher in children than adults; a greater proportion of circulating 
lead gains access to the brains of young children, especially those under five, than of 
adults (Lidsky and Schneider 2003: 10); and the developing nervous system is thought 
to be more vulnerable to lead’s neurological effects than the mature brain (Koller et al. 
2004: 987; Lidsky and Schneider 2003: 10).   
 
In young children the major route of absorption of lead is by ingestion, via the gastro-
intestinal tract, through normal hand to mouth behaviours such as finger-sucking and 
placing objects in their mouths.  In an environment where dust and dirt are contaminated 
with lead, such as a lead smelter site, significant amounts of lead can be absorbed 
(Edwards-Bert et al. 1993). 
 
The NHMRC recommended responses to elevated blood lead levels for communities 
and individuals are included in Table 2.1.  Key features of community responses include 
the identification of lead sources, development of environmental management plans, 
including specific community education programs, and on-going assessment of 
community blood lead levels.  Community responses therefore, also include a 
component that implicitly focuses on individual behavioural approaches, through the 
community education programs. 
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Table 2.1 NHMRC Guidelines on Responses to Elevated Blood Lead Levels 




Responses directed to individual children with elevated blood lead levels are graduated, 
depending on the blood lead level.  Measures include “personal exposure evaluation and 
remediation/abatement”; “personal education and counselling on exposure control for 
guardian(s) and child”; and repeat blood lead testing (NHMRC 1993, Table).  More 
intensive measures are recommended at higher blood lead levels.  Recommendations in 
recent publications about reducing lead exposure of children who have elevated blood 
lead levels have remained the same (e.g. Commonwealth Environmental Protection 
Agency (CEPA) 2001)  
 
An examination of the NHMRC guidelines (1993) shows a dual community/individual 
approach, positioning the management of lead as both an environmental and 
individualised risk.  Moreover, the guidelines are more detailed and extensive for the 
individual, resulting in a potential focus on individualised rather than community based 
responses. 
 
The Commonwealth Environmental Protection Agency (CEPA), in response to the 
NHMRC guidelines and in connection with a Commonwealth Government campaign to 
reduce lead pollution and its effects, published an information package for health 
professionals which included practical advice for health care professionals to use for 
advising parents about reducing their young children’s lead exposure.  Appendix E is a 
copy of CEPA information to medical practitioners regarding advising the parents of   a 
child with a blood lead level of 15ug/dL or above (CEPA January 1994).  
Recommended measures for parents include an extensive list of housekeeping/parenting 
measures: washing children’s hands before eating and sleeping; discouraging children 
from putting fingers or toys in their mouths; discouraging playing in the dirt; ensuring 
diet is adequate in calcium and iron, with regular, frequent meals or snacks; wet dusting 
 30 
floors, window sills and other flat surfaces at least weekly and more often if the house is 
near a point source of lead, such as a smelter; vacuuming regularly using a vacuum 
cleaner with an effective filter; washing children’s toys frequently; and sealing cracks in 
ceilings to prevent lead contaminated dust from the roof and wall spaces entering the 
interior of the house.  As already noted, recent recommendations on reducing exposure 
have remained the same (CEPA 2001), showing that a strong individual behavioural 
component has been the focus of programs targeted at reducing lead exposure.   
 
2.2.3 Potential Effects on Young Children of Exposure to Lead 
 
Childhood lead poisoning has been identified for a long time as a persistent public 
health problem (Koller et al. 2004).  Clinical features of severe acute lead poisoning 
include abdominal pain and neurological symptoms of lead encephalopathy, renal failure 
and convulsions in severe cases, and coma and death at extremely high levels.  Ingestion 
of lead from flaking, powdery leaded paint, in poorly maintained older homes, but 
especially during home renovations, have been the most frequent cause of such acute 
lead poisoning in children (Environmental Protection Authority NSW, 1993). 
 
Studies have shown that lead exposure in children at doses below those producing 
clinical symptoms also have widespread physiological and neurological effects.  Low 
level exposure can arise from a variety of sources, including leaded paint, but also from 
lead contaminated dust in areas of heavy traffic exposed to leaded petrol emissions, and 
lead contaminated dust and soil close to lead related industries, such as lead smelters.  In 
1993 the International Program on Chemical Safety (IPCS), a joint program of the 
United Nations Environment Program, the World Health Organisation, and the 
International Labour Organisation reviewed studies of the health effects of low levels of 
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lead.   The IPCS review found that children with higher lead levels have lower IQ 
scores, and suggested that the scores decreased by between one and three points for each 
10ug/dL increase in blood lead level up to 25ug/dL (IPCS 1995).   
 
The IPCS review findings, in addition to cognitive effects at levels as low as 10ug/dL, 
identified effects on metabolic processes, vitamin D formation and the formation of 
haem resulting in anaemia (but not always), at blood lead levels of 20ug/dL, and on 
nerve conduction velocity at levels of 30ug/dL.  Studies have also suggested effects on 
child growth (Berry et al. 1993).  Effects on social/emotional development, and anti-
social behaviour also have been observed (Burns et al. 1999; Needleman et al. 1996; 
Sciarillo et al. 1992).   
 
While there now exists a consensus on the negative health effects of low level lead 
exposure in children, the seminal work on measuring the cognitive effects of lead 
exposure was the study by Needleman and his colleagues (Needleman et al. 1979).  Lead 
poisoned children often came from economically disadvantaged households in poor 
communities with inadequate schools, so it was argued previously that studies of lead in 
such communities showed the effects of socioeconomic disadvantage rather than lead.  
The study of Needleman and his colleagues showed effects on cognitive development at 
low level of lead exposure among white working class and middle class children.  
Needleman’s research was important because the study population of white working 
class and middle class children was seen to have removed the confounding factors of 
socio-economic disadvantage.  Needleman, Bellingen and their colleagues replicated 
and extended the findings in a number of subsequent and prospective studies (Bellingen 
and Dietrich 1994; Bellingen and Needleman 2003; Bellingen et al. 1992; Needleman 
1990; Needleman et al. 1982, 1996).   
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Other longitudinal and cross-sectional studies also demonstrated similar effects and 
have shown that low level lead exposure is associated with reduced IQ and 
neuropsychological deficits that interfere with children’s classroom performance.  Key 
prospective studies include the Cincinatti study (Dietrich et al. 1993), the Boston study  
(Bellingen and Dietrich 1994; Bellingen and Needleman 2003; Bellingen et al. 1992; 
Needleman et al. 1996) and the Port Pirie Cohort Study (Baghurst et al. 1985, 1987, 
1992, 1999; McMichael et al. 1985, 1988, 1994; Tong 1998; Tong et al. 1996, 1998, 
2000; Tong and Lu 2001).  Pocock and colleagues (1994), and Lidsky and Schneider 
(2003) more recently, have reviewed the studies on the effects of low levels of lead on 
young children, especially their cognitive development, as well as the animal and cell 
studies exploring the physiological mechanisms that produce the observed effects.  
While there has been long and protracted debate, initially about whether the deficit was 
the result of lead exposure, and subsequently about the level of deficit, findings have 
been consistent across the wide range of studies.  In addition, the results of the animal 
and cell research on the central nervous system are also consistent, explaining the basis 
of impairments on learning and memory, motor control, and attention (Lidsky and 
Schneider 2003).  Thus there has been a general consensus that low level lead exposure 
has negative consequences for children’s cognitive and behavioural development.   
 
In addition, a number of studies, including the Port Pirie Cohort Study, have shown that 
the effects of low level lead exposure appear to be more severe for children from 
socially disadvantaged backgrounds (Lidsky and Schneider 2003; Tong et al. 2000).  
Prospective studies also suggest that the effects of lead appear to be long-lasting and 
irreversible, for example in the Port Pirie Cohort Study (Tong 1998; Tong et al. 1996; 
 33 
1998) and other studies (Rosen and Mushak 2001), so that deficits identified at an early 
age remained at adolescence, although blood lead levels had fallen.   
 
The issue of low level lead exposure has become important again recently, in response 
to the report of Canfield and his colleagues on findings from the Rochester, New York, 
longitudinal study that again showed an inverse association of IQ and blood lead level 
(Canfield et al. 2003a, 2003b).  Potentially most significant were the findings that the 
adverse effect was greater at what have been considered very low blood lead 
concentrations, where children’s lifetime average blood lead levels (measured at six 
monthly intervals from six months to two years, and annually from two to five years) 
had never risen above 10ug/dL (Canfield et al. 2003a, 2003b).  The findings of Canfield 
and colleagues were consistent with earlier studies that had also found greater 
impairment for lower blood lead levels.  The Canfield et al. study, however, showed the 
effect occurred for children whose blood lead levels had never reached the WHO (and 
NHMRC) level of concern.  Bellinger and Needleman (2003) carried out a reanalysis of 
data in their cohort study following the circulation of the Canfield et al. study, and also 
found adverse effects on IQ for children whose blood lead levels never exceeded 
10ug/dL.  In general, the findings from these studies appear to confirm the WHO 
guidelines that there was no evidence that a threshold exists for lead-associated deficits 
(ICPS1995).  The current response to these findings of adverse effects at very low blood 
lead levels is to wait for more studies to confirm the results (Rogan and Ware 2003).  
However, the potential exists for a renewal of public health efforts directed to lowering 
blood lead levels below the current 10ug/dL, and a further revision of guidelines on 
blood lead levels in children. 
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As I have already noted, the findings of Needleman and colleagues have been replicated 
and extended in many subsequent cross-sectional and longitudinal studies.  Berney 
(1993) has argued, however, it is not just the replication of the scientific studies that has 
lead to the consensus and action on the effects of low level lead exposure on cognitive 
development in children.  Berney argued that the repositioning of lead exposure from a 
problem affecting only poor, and in the United States, black children, to a problem 
affecting white middle class children was a significant factor in focusing on lead 
exposure as a public health problem.  Berney thus argued that the definition of risk has 
always been socially determined.  Gillespie analysed how lead poisoning was defined 
and managed amongst workers in the Port Pirie lead smelters during the 1920s, and also 
argued that lead hazard is socially defined, depending not on the level of exposure or 
symptoms of the hazard, but on a “tangled intersection of working conditions, industrial 
relations, medical knowledge and practice, and state intervention” (1990: 304). 
 
Koller and her colleagues (2002) also have questioned the public health focus on lead, 
and argued that lead exposure counts for only a small part of the variation in cognitive 
ability (less than five percent), whereas social factors account for 40% or more, and are 
therefore potentially more significant in their impact.  Thus the research and public 
health focus on lead has emphasised the biomedical and individual factors over social 
factors that affect children’s development. 
 
2.3 Blood and Soil Lead Surveys in Australia  
 
This section describes the data on blood levels of children from surveys carried out 
across Australia.  Survey locations from which the data were obtained are representative 
of a range of lead contamination, ranging from very low to very high, presenting a 
 35 
picture of the Australian situation in relation to lead exposure of Australian children at 
around the time the data in this study was collected.  Comparable data from the three 
study sites of Port Pirie, Broken Hill and Port Kembla are also described, and compared 
to the Australia-wide data. 
 
2.3.1 Australian Data 
 
Edwards-Bert, Calder and Maynard (1993: 83) analysed data on blood lead levels of 
children up to four years of age from blood lead surveys carried out between 1989 and 
1992 at locations across Australia (Fett et al. 1992; Galvin et al. 1993a, 1993b; Kreis et 
al 1994; Young et al. 1990).  This Australia wide analysis provides a context for 
comparison with the communities in this study at around the time the data in this study 
were collected.    
 
Edwards-Bert and her colleagues divided the locations in their study into four categories 
according to level of exposure: category one locations comprised urban smelter sites 
(and included Broken Hill), with the highest level of exposure; category two locations 
were urban sites, without a smelter but potentially including older homes and with 
relatively heavy traffic, so there were risks of leaded paint in homes and fallout from 
leaded petrol; category three sites were urban/suburban sites likely to have newer homes 
and lower levels of traffic, with lower exposure  to lead; category four locations were 
deemed as proxy for rural sites with low likelihood of lead exposure.    
 
Using these categories, the surveys showed 84-93% of children in category one 
locations, the most heavily lead contaminated, may have had blood lead levels of 
10ug/dL or more, compared with less than 23% of children in category four locations, 
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with least contamination.  The data suggested that 51-81% of children in inner city 
locations had blood lead levels of 10ug/dL or more, compared with 23-51% of children 
in suburban locations.  Edwards-Bert and her colleagues acknowledged that blood lead 
studies tended to have been carried out in locations likely to be at risk of lead exposure, 
with no data from rural locations.  Thus their analysis was likely to overestimate the 
proportion of children in Australia with elevated blood lead levels.  Their conservative 
estimate from the data was that 26% (and up to 50%) of children in Australia may have 
blood lead levels of 10ug/dL or more (1993: 91), primarily due to leaded paint and lead 
in petrol.   
 
Under NHMRC guidelines, these findings suggested that public health responses at 
individual and community level were necessary to reduce the exposure of Australian 
children to lead in their environment.  The most significant of these responses was the 
banning of lead in petrol for all new cars, and regulatory controls on petrol prices that 
made unleaded petrol cheaper, as an inducement to encourage the use of unleaded petrol 
in older cars.  US data have shown that replacing leaded petrol with unleaded petrol had 
a significant and measurable impact on blood lead levels of US children.   
 
2.3.2 Blood and Soil Lead Surveys at the Study Sites 
 
2.3.2.1  Port Pirie 
 
Port Pirie has one of the world’s largest and oldest lead smelters, in operation for more 
than a century.  The data for Port Pirie in 1991 presented here (Edwards-Bert et al 1993) 
are drawn from the Environmental Health Centre (EHC) blood lead testing program 
database.  Blood lead testing in Port Pirie was offered to all children on a voluntary 
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basis up to seven years of age, as an assessment and monitoring process for individual 
children.  The blood lead testing occurred in six monthly cycles, and around 55% of the 
total population of children aged one to seven in Pirie were tested in each cycle.  The 
EHC in Port Pirie was established in 1984 to coordinate and implement a lead 
decontamination program in the city, and has already been described in the Study Sites 
section of the Introduction, chapter one.   
 
In 1991 more than 83% of children aged from birth to four years attending the EHC for 
testing had blood lead levels of 10ug/dL or more, 51% had blood lead levels of 15ug/dL 
or more, and 8% had blood lead levels of 25ug/dL or more (Edwards-Bert et al. 1993).  
Thus, after seven years of lead abatement, children’s blood lead levels in Port Pirie, 
under the NHMRC guidelines at the time, still required an intensive and broad based 
community management plan (which was being provided by the EHC).    
 
There is an additional extensive body of data on blood lead levels of children in Port 
Pirie, as a result of the Port Pirie Cohort Study, which has followed a cohort of over 745 
children born between 1979 and 1982, representing approximately 90% of births in the 
city during those years, and followed from birth through their adolescence (Baghurst et 
al. 1985; Baghurst et al 1987; Baghurst et al. 1992; Baghurst et al. 1999; Burns et al. 
1999; McMichael et al 1988; McMichael et al 1994; Tong 1998; Tong et al. 1996, 1998, 
2000; Tong and Lu 2001).  The Port Pirie Cohort Study was particularly important not 
just in Australia but internationally, in defining the effects of low level lead exposure, 
because at the time the cohort study began there was little longitudinal information on 
the relationship between the exposure of children to lead throughout their early years 
and measures of child development (Baghurst et al 1987).   
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Blood lead levels were tested at six months, 15 months, 24 months and annually 
thereafter up to age seven years.  Measurements of children’s developmental status were 
made at two, four and seven years, with 494 children remaining in the study at their 
assessment at age seven.  375 children were still in the study and assessed at ages 11 to 
13 years, when blood samples were collected again and developmental assessments 
undertaken.  In addition, data on a wide variety of maternal, developmental, cognitive, 
behavioural, socio-economic and environmental factors were routinely collected.  This 
enabled detailed prospective analyses of the relationships between exposure to lead, 
blood lead levels, developmental, cognitive and behavioural impacts, diet and social and 
economic factors.  The use of many standardised cognitive developmental and 
behavioural tests has meant that study findings have been used for comparisons with 
other studies internationally.  The most significant findings of the cohort study were the 
inverse relationship between blood lead concentration and measures of cognitive 
development, and especially that this relationship remained at adolescence, suggesting 
that the adverse effects of lead were persistent and may not be reversible.   
 
The intensive studies of blood lead levels and environmental factors in the Port Pirie 
Cohort Study also showed there was a strong positive gradient in mean blood lead levels 
in relation to soil lead concentration, demonstrating the impact of the lead contaminated 
environment on children’s uptake of lead into the body (Baghurst et al. 1999: 65-66).   
Port Pirie soils averaged over 760 parts per million (ppm) of lead (Calder et al. 1989), 
which is well above the 300 ppm of lead, that the NHMRC recommended as requiring 
further investigation, and even further above the 150 ppm recognised as the NHMRC 
background level (Galvin et al. 1993b).  Some residential areas, close to the smelter, 
showed much higher concentrations. 
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2.3.2.2  Broken Hill  
 
Broken Hill has had more than one hundred years of lead mining, and smelting activities 
also occurred on site in the early decades of mining.  Smelting activities rather than 
mining, especially the relatively primitive technology of the early years, are likely to 
have transformed the ore into a form more likely to be a problem in relation to health, 
since smelting processes make the lead more bioavailable for absorption into the blood 
stream.  Broken Hill at one time supplied all the lead ore for the smelter at Port Pirie.   
 
The 1991 blood lead survey in Broken Hill was focused on identifying the extent of lead 
exposure in young children in Broken Hill, and its significance related chiefly to its 
local context as well as adding to the body of evidence on children’s blood lead levels in 
Australia, related to point source contamination.  The survey included 899 children aged 
four years and under, approximately 48% of the preschool population of Broken Hill 
(Edwards-Bert et al. 1993).  Children’s blood lead levels were strongly related to areas 
of residence.  Mean blood lead levels of children were highest for those areas adjacent to 
mining activity, especially open cut mining and mine waste dumps.  The four areas of 
Broken Hill have already been described in more detail in the Study Sites section of the 
Introduction, chapter one.  More than 78% of children living in South Broken Hill, the 
most lead contaminated area, had blood lead levels of 15ug/dL or more.  The other two 
areas close to the mining activity also had high proportions of children with blood lead 
levels of 15ug/dL or more: 58% of children in Central Broken Hill, and 54% of children 
in Railwaytown.  In the least contaminated area, North Broken Hill, 40% of children had 
blood lead levels of 15ug/dL or more. In the four areas, between 11% and 37% of 
children had blood lead levels of 25ug/dL, which was the designated ‘level of concern’ 
for individuals at the time the blood lead survey was conducted.   
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A soil lead survey of Broken Hill carried out by Broken Hill City Council in 1992, 
which divided the city into low and high mean concentrations, found soils in areas with 
low concentrations averaged 361 ppm (ranging from 245-521 ppm) while soils in high 
concentration areas averaged 1220 ppm (ranging from 708-2305ppm) (Boreland et al. 
2002).  Thus average soil lead levels in Broken Hill even in low concentration areas, 
similarly to Port Pirie, were above the 300 ppm of lead, that the NHMRC recommended 
as requiring further investigation, and above the 150 ppm recognised as the NHMRC 
background level (Galvin et al. 1993b).  In the high concentration areas average soil lead 
levels were nine times the backgound level.  Broken Hill soil lead levels were highest in 
the areas closest to the mining activity, similar to the distribution in Port Pirie related to 
proximity to the lead smelter. 
 
2.3.2.3  Port Kembla 
 
Port Kembla is the site of a copper smelter that has been in operation since 1908.  Lead 
is emitted from the smelter as a by-product of the smelting process arising from 
impurities in the ore.   
 
The latest survey of soil and blood lead levels in Port Kembla carried out before the data 
collection for the study described in this thesis was the 1989 study of Young et al. 
(1990).  Young and her colleagues found the average blood lead level of children under 
three years of age was 16.9ug/dL.  Ninety three percent of the children had blood lead 
levels of 10ug/dL or greater, with 64% at 15ug/dL or more, and 8% at or above 
25ug/dL.  Young children in this study in Port Kembla thus showed a distribution of 
blood lead levels higher than those Port Pirie and Broken Hill.  However, the sample 
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size in this study was very small, only 83 of 640 potential participants, and may not have 
been representative of the population groups in the community.    
 
Soil lead in the 1990 study averaged 156.4 ppm, and ranged from 3 ppm to 1903 ppm.  
However, the high value of 1903 ppm was thought to be anomalous, and in general soil 
lead values were below 300 ppm, except for a small subset of values between 300 and 
600 ppm (Young et al 1990).  Soil lead levels in Port Kembla, therefore were 
considerably lower than in Port Pirie and Broken Hill. 
 
In 1994, which coincided coincidentally with the end of my data collection in Port 
Kembla, the 1994 Illawarra Child Lead Study was undertaken (Kreis et al. 1994), to 
carry out a more comprehensive study of child blood lead levels in Port Kembla and 
surrounding suburbs.  The study aimed to recruit all children between one and six years 
of age, and achieved a response rate of 69%, 478 children, of whom 207 came form Port 
Kembla.  Of these, 8% had blood lead levels of 10ug/dL or more; 3% had blood lead 
levels of 15ug/dL or more; and only 1% had blood lead levels of 25ug/dL or above.  In 
this study, therefore, the blood lead levels of Port Kembla children were considerable 
lower than in the 1989 study.  The researchers attributed this to a combination of 
reduced emissions from industry, the greening of the area, and an overestimation of 
levels related to the low response rates of the earlier study (Kreis et al. 1994).  The 
different age groups may also have contributed, since the Young et al study (1990) 
focused on children under three.  Other studies (Koller et al. 2004; Lanphear et al. 2002; 
McMichael et al. 1985) have shown that peak blood lead levels occur around two years 
of age and decline thereafter.  The 1994 study included children up to six years and it 
would be expected that blood lead levels of the older children would be significantly 
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lower, moving the overall blood lead distribution, and the mean, downwards in 
comparison to the earlier study of Young and her colleagues. 
 
2.3.2.4  Comparison of Study Sites with Australian Data 
 
Comparisons of the blood lead levels in Port Pirie, Broken Hill and Port Kembla, show 
that Port Pirie and Broken Hill had significantly higher levels than Australia-wide 
estimates.  Both communities were designated category one locations (highest exposure) 
and blood lead levels reflect that.  While the earlier Port Kembla study (Young et al. 
1990) found blood lead levels consistent with the highest level of exposure, the later 
study of Kreis and her colleagues found much lower levels (1994), generally lower than 
the Australia-wide estimates.  It is difficult to reconcile the different estimates, as I have 
already noted, but the study of Kreis and her colleagues included a much higher 
proportion of the children resident in the community, and was therefore likely to be a 
more reliable estimate of the distribution of children’s blood lead levels in the 
community.  However, it also included children over the age of four, which would have 
lowered the overall distribution and moved the mean downwards.  Weighing the 
evidence, it is likely that Port Kembla children had significantly lower blood lead levels 
than children in Port Pirie and Broken Hill, given that soil lead levels in Port Kembla 
were significantly lower, and studies have shown a close relationship between soil lead 





This chapter described the research on the health effects on young children of low level 
lead exposure, especially the wide-ranging though relatively small effects on cognitive 
and behavioural development, and the persistence of these effects long term, even when 
levels of lead in blood were lowered.  The Port Pirie Cohort Study, the first major 
longitudinal study on the effects of low level lead exposure on children’s behavioural 
and cognitive development, contributed significantly to this research.  New studies 
suggesting that the cognitive and behavioural effects were observable, and may have 
been more significant, at levels previously thought to have no impact, were also 
described.   
 
I also described NHMRC guidelines for ‘safe’ levels of lead in blood and ways to reduce 
young children’s exposure to lead.  Although NHMRC guidelines have been developed 
to reduce lead exposure at both individual and community level, the overwhelming 
focus was on individual behavioural approaches to reducing lead exposure, with a 
significant burden placed on households and parents to reduce their children’s lead 
exposure.  Given that women are most often caregivers and gatekeepers of their family’s 
health, lead abatement programs are heavily focussed on women. 
 
The relatively high level of lead exposure in children across Australia was noted, given 
that 26% or more of Australian children may have had blood lead levels above 10ug/dL, 
the target upper ‘safe’ limit of lead in blood.  Young children living in Port Pirie and 
Broken Hill had very much higher levels of lead in blood.  Children in Port Kembla 
according to the latest survey at the time, had lower levels, comparable to the Australia-








In this chapter I describe approaches to the study of risk in relation to environmental 
hazards, beginning with a brief discussion of the privileging of technical assessments of 
risk over lay persons’ judgements of risk, a focus that initiated the early studies into the 
public’s responses to technical assessments of environmental hazards.  I describe 
psychometric approaches to the study of risk, which attempted to understand the 
differences between lay and technical judgements, and the characteristics of hazards that 
are likely to be most salient in lay persons’ judgements about risk.  I then describe 
sociocultural approaches to the study of risk, including the cultural theory of risk, first 
developed by Mary Douglas.  I also describe other sociocultural approaches, including 
the work of critical postmodern theorists such as Deborah Lupton and Brian Wynne, 
who have explored scientific and lay discourses surrounding risk that provide insight 
into many of the issues that arise in this study.  Finally I describe research in the area of 
risk and trust, which has been explored by researchers working within both the 
psychometric and sociocultural perspectives and which also is a central issue within this 
study.    
 
‘Risk society’ theory is a further major theoretical area within sociocultural approaches 
to risk, and forms the framework within which I explored the data in this thesis.  
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Because this approach is central to my thesis, it requires more in-depth discussion, 
which I provide in the chapter outlining the theoretical framework, chapter four. 
 
 
3.2 Approaches to the Study of Risk  
 
There have been several main approaches to the study of risk in the literature.  A 
number of researchers have pointed to the major distinction between the technical 
scientific perspectives on risk and sociocultural perspectives (Lupton 1999a; Hunt and 
Wynne 2002; Nelkin 1989; Russell and Gruber 1987; Slovic 1987, 1999; Slovic et al. 
2004; Wynne 1987, 1992a, 1992b, 1996).   
 
3.2.1 Privileging of Technical Approaches 
 
In much of the research literature in the field of risk, experts are assumed to assess risk, 
while lay persons are assumed to perceive risk.  Scientific expert judgements on risk are 
based on the assumption that evaluating risk is a technical matter that can be undertaken 
using sophisticated quantitative analyses to identify hazards to health; to confirm the 
association between the problem and its suspected source; to define exposure; and 
determine the amount of risk.  Such approaches are assumed to provide a rational means 
of making decisions about technologies by providing quantitative measures for 
comparisons of the risks of different choices, their costs and benefits.  Risk assessment 
aims to provide information to people who may be exposed to such hazards about the 
risk or lack of risk to their health, and the necessity or otherwise of taking action to 
reduce exposure.  This technical approach to risk analysis is frequently linked to policy 
on the regulation and management of risk, the setting of standards, and the 
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implementation of controls, and often related to the dollar costs and benefits of reducing 
risk (Nelkin 1989, Russell and Gruber 1987, Slovic 1999).  Because of the complex, 
highly specialised nature of the quantitative assessment of risk by these methods, risk 
assessment is the domain of the risk experts.  Their role is presented as active and as the 
basis for effectively communicating appropriate information about the extent or lack of 
hazard to the public.  Despite acknowledgement that expert assessments of risk require 
subjective judgement, expert risk assessments are privileged over community responses 
to risk in the majority of risk management studies.  Thus Klinke and Renn argue that 
“management methods based on quantitative risk assessments … should always be 
preferred over pure intuition, public opinion or political pressure” (2001: 160) 
 
Despite the assumption that expert risk assessments are objective in comparison to lay 
persons’ judgements, studies have shown that factors other than science also affect the 
ways in which experts assess risk.  The studies of Fischhoff, Slovic and their colleagues 
on the heuristics of decision making found that experts show biases when making 
judgements about risk (Fischhoff et al. 1981: 33-35; Slovic 1987: 281).  Jasanoff 
studied the nature of the debate about risk in relation to a number of environmental 
hazards, and has argued that cultural context is an important determiner of the nature of 
expert, not just lay persons’ debates concerning risk (1987, 1991, 1993).   Jasanoff 
showed how the analysis of evidence, especially in areas characterised by high 
uncertainty, were influenced by the participation of different classes of professionals in 
the administrative process, the composition and powers of scientific advisory bodies, 
and the legal and political processes by which regulators were held accountable to the 
public (Jasanoff 1991: 29).   From this perspective, Jasanoff analysed the ways in which 
expert decisions about leaded petrol in the United Kingdom and in the United States 
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differed as a result of the different administrative and social contexts in which expert 
judgments were made.  The UK expert panel accepted the significant uncertainty 
surrounding the health effects of lead and judged that the evidence was equivocal, but 
recommended nevertheless that lead additives be phased out of petrol and that the 
government should undertake to reduce all manufactured sources of lead in the 
environment.  Its judgement was accepted without significant dissent.  In contrast, the 
US risk assessment methodology was oriented towards representing the probability of 
harm in quantitative terms, with an attempt to provide a numerical estimate of the 
degree of uncertainty.   Decisions of regulatory agencies in the US were subject to 
significant debate and controversy, and US policy concerning hazardous substances is 
often decided in an adversarial context.  Jasanoff argued therefore that expert 
judgements about risk depended not solely on ‘scientific’ knowledges, but on social and 
cultural contexts, just as for the lay public (1991: 29ff).  
  
People who live in areas surrounding a suspected hazard, or who might be exposed to it 
because of the nature of their work or other activities, also make judgements about risk.  
They identify hazards to their health, decide whether there is a relationship between a 
possible hazard and some poor health outcome, make a determination of whether they 
are likely to be exposed, weigh up costs and benefits of suffering exposure, and make 
choices about actions to reduce exposure. These steps are clearly a risk assessment 
process.  However, in the study of risk from environmental hazard there has been a clear 
distinction between the technologically sophisticated analyses of experts and “intuitive 
risk judgements” of the majority of citizens (Slovic 1987: 280).     
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The study of people’s risk perception has engendered a large amount of research and a 
number of different approaches.  Underlying many of the studies, and emanating from 
many expert risk assessors, is the view that the perception of risk among the public is 
exaggerated and irrational, and inconsistent with the objective assessment of risk made 
by experts.  Sandman and his colleagues, for example, noted that the public may agitate 
for remedial action for risks that are too small to merit the attention they receive” (1994: 
35) and advocates of nuclear power have argued that the public’s responses to radiation 
dangers in relation to the siting of nuclear power stations have “lost contact with 
reality”, and bore no relation to the “actual dangers as understood by scientists” 
(reported by Slovic, Layman et al. 1991: 685).  Keeney and von Winterfeldt (1986) 
argued that the public wants “zero risk”.  Studies of risk perception arose partly out of a 
desire to understand the differences between the expert risk assessment of risk to health 
from particular technologies and events, and the response of the public to the same 
hazards. Often it is assumed that, if only experts could convey information about 
hazards to the public in more simple ways, and the public understand this information, 
that people would make better and less emotional choices about hazards.  In recent 
years, however, risk perception studies have taken a more balanced view of public 
responses to risk. 
 
Other risk theorists have examined the privileging of technical assessments of risk 
compared with lay and community views, and argued that lay judgements frequently 
include local and contextual information that is unknown to external technical and 
scientific experts.  Wynne has undertaken community risk studies in a number of 
contexts and argued for the equal weighting of lay knowledge in risk assessments (1980, 
1987a, 1987b, 1992a, 1992b, 1996; Hunt and Wynne 2002; Lash et al. 1996).  Lupton 
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also has argued that expert knowledges are the outcome of sociocultural processes just 
as much as those of the public, (1995a, 1995b, 1995c, 1999a, 1999b; Tulloch and 
Lupton 1997) and has critiqued the privileging in public health of expert over lay 
knowledges (Lupton 1998).  The theoretical perspectives and research studies of Lupton 
and Wynne provide useful insights into a number of areas relevant to this thesis, and I 
deal with them more fully later in this chapter, in the section on sociocultural studies of 
risk, and in the discussion chapter, chapter nine. 
 
3.2.2 Psychometric Studies of Risk 
 
One major approach to understanding how people respond to hazard and assess risk 
arose from studies in cognitive psychology on decision theory in relation to probability 
assessment and decision-making processes. The research attempted to identify 
underlying regularities in people’s response to hazards, as a means of predicting how 
people were likely to respond to a particular hazard, thus enabling agencies to set in 
place appropriate information about hazard reduction, or reassurance about the relative 
safety of a particular technology, “to improve the communication of risk information 
among lay people, technical experts and decision-makers” (Slovic 1987: 280).  These 
studies focused on hazards themselves, as having inherent attributes that elicited 
particular responses.    
 
Researchers using the psychometric approach to analysing people’s responses to risk 
acknowledged the importance of judgment even in expert assessments of risk, because 
of uncertainty and lack of consensus (Slovic et al. 1979: 14).  Nevertheless, underlying 
the approach initially was an assumption that risk judgements were most appropriately 
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made by experts, and the central question was to understand the features of risk salient 
for the public so that risk communications could be developed to assist the public to 
understand and believe expert judgements, in order to manage risks more effectively 
(Fischhoff et al. 1981).    
 
One key focus of the psychometric research was aimed at understanding factors relating 
to the inconsistency of the public's decisions about the relative riskiness of particular 
hazards relative to expert assessments.  Slovic, Fischhoff and their colleagues, who 
carried out the seminal work in the field, found in a number of studies that lay-persons’ 
understanding of complex, probabilistic problems showed consistent errors.  In 
estimating causes of death, for example, lay people consistently underestimated the 
likelihood of the most frequent and least frequent causes of death (Fischhoff et al. 
1978a).  Much of the variance from expert views could be predicted by lay subjects' 
estimate of causes of death that were anomalous, that had the potential to cause large 
numbers of deaths in a non-average year (Slovic et al. 1979; Fischhoff et al. 1993: 190).  
Other studies showed that people overestimated the likelihood of causes of death that 
were more visible, sensational and easily imagined, such as homicides and accidents 
(Combs & Slovic 1977).  Studies also showed that people's estimates of risk were 
sensitive to how risks were defined, for example whether as risks to workers in an 
industry or risks to the public from that industry (Fischhoff et al. 1984), or whether 
people considered risks in relation to information about the benefit of the technology or 
not (Finucane et al. 2000; Fischhoff et al. 1978b; Slovic et al. 2004). 
 
Despite these biases, people showed overall a fairly good understanding of the relative 
frequency of most causes of death, and their rankings were consistent using different 
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methods (Slovic et al. 1980), suggesting that lay persons were not as ignorant or 
irrational as sometimes portrayed in the risk literature.  As already noted above, studies 
found that experts also show biases when making judgements about risk (Fischhoff et 
al. 1981, 1983; Slovic 1987), and more recent studies by Slovic and his colleagues have 
found differences in expert risk assessments linked to gender, affiliation (industry or 
academic), and worldviews (Slovic 1999).    
 
One finding from the psychometric studies of the differences between experts and lay 
persons’ perception of risk is that experts tended to define risk in terms of estimates of 
annual fatalities (Fischhoff et al. 1983; Slovic et al. 1979).  As noted above, studies 
show that lay persons were able to assess annual fatalities if asked.  However, their 
judgements about risk were related to other characteristics of hazards.  Based on 
statistical analyses, primarily by means of factor analysis of respondents’ scaled 
responses to questions about technological, consumer and natural hazards, the 
researchers identified three key factors that differentiate the most feared hazards.  These 
key attributes were described as ‘dread risk’, ‘unknown risk’, and the number of people 
exposed.   ‘Dread risk’ included risks where there was a perceived lack of control, 
dread, catastrophic potential, fatal consequences, and inequitable distribution of risks 
and benefits.  ‘Unknown risk’ included hazards judged to be unobservable, unknown, 
new, and delayed in their manifestation of harm.  The final factor reflected the number 
of people exposed to the hazard.  Of these three factors, ‘dread risk’, especially 
catastrophic potential, appeared to account for most concern (Fischhoff et al. 1978a, 
1978b; Slovic 1987; Slovic et al. 1979, 1980, 1981, 1982).  Slovic and colleagues more 
recently have argued that ‘affect’, defined as the quality of 'goodness' or badness', may 
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also be an important component of responses to risk (Alhakami and Slovic 1994; Slovic 
et al. 2004) 
 
Using their data, Slovic and his colleagues developed a two-dimensional 'cognitive map 
of risk' (Slovic et al. 1980 Figure 5, p 201), shown in Figure 3.1, on the next page 
(Slovic 1987: 282, Figure 1).  Risks that were most feared, according to the 
psychometric studies, were new, with effects that are delayed and not directly 
observable, and have potentially global and/or catastrophic consequences.  These risks 
are located in the upper right quadrant of the ’map’.  Nuclear power and associated 
activities are a signal demonstration of this kind of risk.  Familiar and often voluntary 
risks, with immediate and directly observable effects, and mostly individual 
consequences, were least feared.  Risk from home swimming pools is an example of 
these kinds of risks, and is located in the lower left quadrant of the 'cognitive map'. 
 
More recent work by Slovic has moved beyond the simpler model of responses to risk 
based on the factors of dread, unknown risk and catastrophic potential to include ‘affect’ 
and trust (Slovic et al. 2004).  However, the studies have remained within the 
quantitative cognitive psychometric framework.  It should be noted that Slovic has 
always proposed that the public should be included in any risk management process and 
has argued against the sole privileging of expert assessment: “lay persons’ … basic 
conceptualisation of risk is much richer than that of experts and reflects legitimate 
concerns that are typically omitted from expert risk assessments” (Slovic 1987: 285).  In 
a later study, Slovic and his colleagues concluded that “scientific rationality …is neither 
the final answer to addressing public concerns nor the only consideration for guiding 
public policy” (Flynn et al. 1993:  502).  
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Additional studies using psychometric analyses showed that sociodemographic 
variables also accounted for variation in attitudes to hazard.  Women, older persons, and 
African-Americans in the US, for example have been shown to have more concern 
about hazards than those who are male, younger, and white (Fischer et al. 1991; Savage 
1993).  Lupton (1999a: 23) has argued that these differences relate to aspects of power, 
and that those who are more concerned about risks tend to be less powerful, while those 
who are less concerned tend to be members of more powerful groups.   
 
The study of Flynn and his colleagues (1994), based on a national US sample, found 
that white men, and those with higher levels of education and higher income, were 
likely to rate health risks associated with a range of hazards lower that white women, 
and non-white men and women.  A closer examination of the data showed that not all 
white males in the sample perceived risks as low.  The "white male effect' appeared to 
be caused by about 30% of the white male sample who judged risks to be extremely 
low, and who were better educated, with higher incomes and who were politically more 
conservative.  The remainder were similar to the other subgroups in relation to risk 
(Slovic 1999).  Slovic's explanation for the results are similar to Lupton's (1999a), in 
suggesting that the subgroup who saw risks as low, "create, manage and benefit from 
many of the major technologies and activities…[while] women and non-white men see 
the world as more dangerous…because they benefit less…[and] have less power and 
control" (Slovic 1999: 693).  Satterfield, Mertz and Slovic (2004) also found that groups 
who saw themselves as vulnerable perceived higher levels of risks across a range of 
hazards.  Differences between groups in responses to risk have not been a strong focus 
of psychometric approaches, however, and there have been limited attempts to explain 
differences between groups. 
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There have been a number of criticisms of the psychometric paradigm, some from 
within its own quantitative and cognitive psychology framework.  The initial samples 
were very limited in size and representativeness, composed of small, non-randomly 
selected samples of college students, and members and their spouses in the League of 
Women Voters, in Oregon.  These limitations were noted by the original researchers but 
there was little subsequent acknowledgement of this limitation in the numerous studies 
that used the model (Cutter 1993; Sjoberg 2002).  Many subsequent researchers also 
used small samples of limited representativeness (Marris et al 1997, 1998).  However, a 
number of more recent studies using this perspective have used much larger, randomly 
selected and national samples (Sjoberg 2002, 2003).   
 
Other researchers have also challenged the aggregated or average ranking of all 
individuals in the analyses.  Such an analysis does not relate individuals' perception of 
risk to their attitudes and values, or allow analysis of intra-individual perception 
processes (Cutter 1993; Marris et al. 1998; Sjoberg 2002).  Sjoberg has further argued 
that when individual data rather than averaged data are used, much less of the variation 
in responses is explained than was claimed in many of the studies (Sjoberg 2002: 666).   
 
Researchers also have argued that its basic definition of risk is problematic.  Studies 
undertaken within the psychometric paradigm emphasised relative risk rankings and risk 
attributes within narrowly framed lists of technologies, activities and descriptive 
characteristics (Cutter 1993, Sjoberg 2003).    
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Douglas, who with her colleagues developed the cultural theory approach to studies of 
risk to be described in the next section, argued that a further problem in psychometric 
approaches to risk perception and risk acceptability was their inability to deal with 
moral ends, a theoretical weakness in an area of research which attempts to interpret 
what is often a strong moral response on the part of the public.  Douglas argued that 
moral judgement is intrinsically involved with risk perception, and that public 
perception of risk depends on ideas about justice and issues of fairness (1986: 5; 
Douglas and Wildavsky 1982: 73).     
 
The psychometric approach suggests that generally, people would respond to particular 
hazards in the same way, affected by the hazard’s inherent attributes.  The evidence 
from residents’ responses to environmental hazards in their community, such as Love 
Canal (Levine 1982, Fowlkes and Miller 1987) or other contaminated sites, suggests 
otherwise.  While there may be some intrinsic characteristics of particular hazards that 
would lead to regularities in responses to those hazards, such as their gross magnitude 
or immediacy, there still remain large differences in community groups’ responses.  In 
response to the same hazardous environment, some people move away, some people 
stay; some people take action to reduce exposure, while others make no change in their 
lifestyle.  The psychometric studies of risk perception ignore the context in which 
people respond to hazards.  
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3.2.3 Sociocultural Approaches to Risk 
 
Researchers and theorists grounded in social and cultural approaches to the study of risk 
argue that research on the evaluation of risk by the people affected needs to go beyond 
the cognitive psychometric focus on individualistic responses to hazards removed from 
their social, cultural and political contexts.  Sociocultural theorists and researchers such 
as Mary Douglas argue that differences between expert and lay judgements about risk 
are not based on lay ignorance or inability to think in terms of probabilities, but rather, 
that other factors are also considered.  Social and cultural influences, values and 
assumptions, and moral issues, are brought to bear on decisions about risks (Douglas 
1985: 3; 1992: 52; Lupton 1999a: 37).   A large and broad ranging theoretical and 
research literature has developed which explores how people evaluate the hazards to 
which they are exposed, within their social, cultural and physical environment.   Lupton 
has usefully categorised this into in three major theoretical perspectives: ‘risk society’, 
cultural theory and ‘governmentality’ (Lupton 1999a).  In the following sections I will 
describe and discuss sociocultural approaches to the study of risk that are important for 
this dissertation.  ‘Risk society’ theory, because it forms the framework of this thesis, 
requires more detailed exploration and is described in the theoretical framework, 
chapter four.   
 
I have not described the theoretical perspectives of Michel Foucault and the very large 
amount of related theory and research in the area of governmentality and risk, since this 
thesis was not focussed on exploring the relationship between risk and power.  Michel 
Foucault’s theoretical writings explored power relations in society, rather than risk per 
se (for example, 1980, 1988).   Risk, however, is an important conceptual component of 
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his theoretical work in relation to the concept of normalisation, which Foucault 
proposed as one of the mechanisms of social control.  Analyses of the characteristics of 
populations establish categories of ‘normal’ and ‘abnormal’, with ‘abnormal’ classified 
as ‘deviant’.  In Foucault’s perspective, through the concepts of normal and deviant, 
individuals subject themselves to monitoring and surveillance, the “inspecting gaze” 
(Foucault 1980: 155), so that the human body becomes an object of control and 
manipulation, which forms a ‘disciplinary technology’ aimed at shaping the individual 
to the norm.  ‘Abnormal’ and ‘deviant’ individuals become risky to the social group.  
The notion of risk, therefore, is intrinsic to Foucault’s theory, but the focus is on 
exploring power relations in relation to risk.  Other researchers, however, have used 
Foucault’s theoretical work as a framework for analysing risk specifically (e.g., 
Armstrong 2005; Castel 1991; Green et al. 2002; Lupton 1995a; Mitchell et al. 2001; 
Petersen 1994, 1996; Petersen and Lupton 1996).   
 
3.2.3.1  Cultural Theory Studies of Risk 
 
Mary Douglas has been a central figure in the study of risk and her contribution has 
been very wide ranging, extending across a number of different approaches to the study 
of risk.   Douglas’ theoretical writings on risk have influenced and underpinned social 
and cultural research and theory on risk, as well as research in the psychometric 
paradigm.  Douglas, most importantly, argued that the assessment of risk is a social 
process, and research on risk perception and risk acceptability should focus on social 
factors (Douglas 1986, 1992; Douglas and Wildavsky 1982).   Douglas criticised many 
psychometric studies for viewing risk perception as an individual rather than a social 
phenomenon (1986:2), and for their implicit privileging of technical scientific 
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judgements about risk over socially and culturally based judgements.  However, despite 
Douglas’ criticisms, some researchers using the psychometric approach have attempted 
to use cultural theory in their analysis of risk perception, as I outline below.   
 
Although Douglas emphasised the importance of social definitions of risk, her approach 
can be considered as having a weak rather than strong social constructionist perspective, 
in that she argued that a variety of real hazards existed in the world but that social and 
cultural groups selected particular hazards for attention (1966, 1986, 1992, 1993).  One 
key focus of her studies is the relationship between risk definitions and cultural group 
membership.  
 
 Key questions for Douglas included the ways in which particular kinds of danger, and 
especially pollution, were selected for attention.  In her earlier research Douglas argued 
that people in every society pay attention to particular patterns of disasters, treating 
them as omens or punishments (1966), and that these rewards and punishments are 
frequently associated with environmental concerns (1986: 2).  These perspectives 
evolved into her theoretical concerns with risk and its relationship to cultural group 
membership.   
 
An important concern in relation to studies of risk responses has related to explanations 
of why different groups in society have differing responses, and in some cases extreme 
responses, to environmental hazards.  Douglas (1978), in her development of a cultural 
theory of risk, argued from her social constructivist as well as functionalist perspective, 
that all social groups select risks for attention, and that people select their awareness of 
certain dangers in conformity with a specific way of life.  Groups on the margins of 
 60 
society, Douglas argued, such as egalitarian voluntary groups and activist environmental 
groups (and religious sects as an extreme example), who are at risk of losing members, 
fragmentation and loss of their identity as a group, focus on risks more strongly in order 
to promote group cohesion.  In contrast, the majority groups (groups at the centre), 
which Douglas identified as hierarchies/bureaucracies and individualistic market 
oriented groups, are less focussed on risk per se and more likely to focus on the 
possibility of the risk to (central) social cohesion, giving priority to any threat to the 
whole system.  Groups at the centre are sensitive to risks to public confidence that 
maintains the system, and thus to damage to public confidence by the formation of 
active risk-focussed groups at the margins.  This cultural theory approach was used to 
explain why small community groups agitated about risks that mainstream groups and 
technical experts regarded as unimportant, and why mainstream groups saw 
environmentally activism, rather than environmental risks, as potentially damaging.   
 
Douglas and her colleagues further developed this as “Grid/Group” analysis, reducing 
social variation to four “grand types” (1986: 2; Douglas and Wildavsky 1982) on the 
basis of a two dimensional table, defined by group control along one axis and 
commitment to membership along the other axis.  Particularly opposed in their world 
views were members of hierarchist structured organisations such as large institutions 
organised by status and prestige and with strong group ties (high group/high grid), 
compared with more egalitarian groups (usually smaller) with strong rules regarding 
group membership and appropriate action of members within the group (high group/low 
grid).   
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A number of researchers have attempted to apply this cultural theory framework to 
analysing community responses to risk, and have tested hypotheses concerning group 
membership and predicted responses to particular hazards.  Rayner (1987) analysed 
responses to low level ionising radiation in hospitals in terms of group membership 
(professional/specialists-individualistic versus administrators/technicians-bureaucratic 
versus not-for-profit/egalitarian-small group) and types of concern, and found a strong 
correlation with group membership.  For the professionals/specialists, risks were 
determined by competitive status and market systems; for the administrators/technicians 
risks were routinised as much as possible with an emphasis on rules and procedures for 
decision making; while for the not-for-profit egalitarian groups, who opposed capital 
intensive medicine, the risks of radiomedicine were emphasised for both patients and 
staff.   
 
This cultural theory perspective on risk has been accepted as an important contribution 
to the study of risk.  However, there has been considerable debate as to the usefulness of 
the approach because of its relativism, while there has been varied success in 
demonstrating a link between views linked to cultural theory and risk perceptions.  Dake 
proposed that world views corresponded with cultural theory grid-group membership 
and that such world views provided “cultural lenses” through which hazards are selected 
for attention as risks, or disregarded (1992: 33).  On this basis, individuals could be 
classified into groups on the basis of psychometric ‘cultural biases’ questionnaires, 
rather than by taking account of group membership.   Dake found contradictory or weak 
associations between individuals’ world views, defined in this manner, and risk 
perceptions (Dake 1991). 
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A number of other researchers have used this approach to adapt aspects of cultural 
theory into studies of risk perception and also have found only a very weak relationship 
between the theory and the data (Marris et al. 1998; Sjoberg 2002).  Marris and her 
colleagues, however, argued that cultural theory helped to explain some of the patterns 
in the data although correlations were weak, so that egalitarianism was associated with 
concern about environmental threats, while individualism and hierarchy correlated 
negatively with these issues.  Sjoberg, who based his studies on very large nationwide 
samples in Sweden, argued that the associations between groups defined according to 
cultural theory and risk perceptions were very weak and therefore failed to demonstrate 
a link (2002, 2003).  However, the identification of cultural theory perspectives in these 
studies defined cultural group solely on the basis of a psychometric questionnaire, not 
on membership of particular socially defined groups, and thus failed to define cultural 
group membership in a meaningful way.  Douglas noted that cases for comparison 
needed to be carefully matched for group membership, and also recognised the 
possibility of individuals having different grid location in different social contexts 
(1982: 12).   Rayner, addressing criticisms of cultural theory approaches, particularly 
noted that it was not a psychological theory of personality types, and stressed the 
importance of the particular social context (1992: 107).   
 
Douglas and her colleagues’ cultural theory approach is an important insight into 
explaining differences in groups’ responses to an environmental risk, but it requires 
careful analysis of the social context in order to be usefully applied.  Few studies, 
particularly those grounded in the psychometric paradigm, have undertaken the 
necessary detailed social analysis that underpins the approach.  Douglas’ work is also 
important in critiquing the privileging of technical expertise over laypersons’ views of 
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risk.  Douglas argued that the public are not ignorant or irrational, but that people, in 
assessing risk, pay attention to a wide variety of factors, including values, and 
particularly moral values, that are important in social life.   Other social theorists on 
risk, such as Ulrich Beck and Anthony Giddens, whose works form the theoretical 
framework for this thesis, discussed in the next chapter, have recognised the importance 
of a wide variety of social factors in lay public’s responses to risk.  Douglas also 
recognised that people occupied many different positions and were involved with a wide 
variety of groups in their social lives, so that individuals’ responses to different risks 
could vary in different social contexts, again a link to other social theorists such as Beck 
and Giddens.  The most important aspect of Douglas’ theorising about risk was her 
emphasis on risk as predominantly a social process not a technical one, and that 
research on risk perception and risk acceptability should focus on the social.   
 
3.2.3.3  Other Sociocultural Theorists 
 
There are a very broad range of sociocultural studies in the area of risk.  However, I 
have chosen to concentrate on theorists and researchers who provide useful insights into 
areas significant for this thesis.  I also have chosen to concentrate on the areas of their 
work relevant for the exploration of data in this study. 
 
Lupton has theorised and carried out research within a critical postmodernist 
perspective, and has extensively reviewed the major theoretical approaches to risk 
(1999a).  Lupton’s work therefore provides useful insight into studies of risk generally, 
including those within a risk society framework, as well as insight into important 
conceptual areas of the study of risk.   
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Lupton’s research has explored the discourses of health promotion messages, both in 
specific health promotion campaigns, and in television programs that dealt with health 
related issues.  Lupton and her colleagues also explored lay discourses about risk in the 
same contexts.  While these studies do not relate directly to environmental risks such as 
lead, they nevertheless provide insight into the conceptualising of risk in messages 
about health hazards and the ways of reducing exposure to such hazards.  They are 
therefore relevant to the ways that risk reduction messages are promoted and responded 
to in potentially hazardous environments.   
 
Lupton has particularly stressed the importance in risk discourses of labelling of 
individuals as ‘high risk’, invoking the symbolic meanings of ‘otherness’, and therefore 
indicating threat but also moral weakness and lack of control (1995b).  Lupton and her 
colleagues explored the discourses in media portrayals of HIV/AIDS, both in health 
promotion advertisements and in TV dramas in the 1980s and 1990s.  Key aspects of the 
discourses related to the highlighting of HIV infection as the outcome of a failure of 
judgement or self-control, and promoting particular ways that individuals should 
conduct themselves to live their lives well, including surveillance and discipline 
(Tulloch and Lupton 1997: 70-71).  Such analyses of the discourses in health promotion 
messages provide a means of describing the processes that establish and maintain the 
individualising of risk, an important concept in ‘risk society' theory.     
 
Lupton has also explored the gendered nature of discourses surrounding health, noting 
that health promotion messages tend to focus on women, as wives and mothers, as 
having responsibility for health (1995a: 119).  The expectation that women will regulate 
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the diet of their family, monitor all aspects of their children’s health, and ensure 
hygiene, is a particularly important component of behavioural approaches to managing 
risk from lead.  Lupton (2004) has emphasised the ways in which parents are 
particularly singled out as responsible for controlling health risks to their children, in 
relation to diet, for example, and that public discourses about the children’s eating 
patterns focussed blame for childhood obesity on parents and their responsibility for 
ensuring that children had “a sensible diet and proper levels of nutrition” (Editorial in 
Daily Telegraph newspaper, cited by Lupton 2004: 191).  Other researchers have also 
explored the gendered nature of health risk discourses, and the potential for mothers to 
be under surveillance as guardians of their children’s health (Mitchell et al.  2001) 
 
As I already discussed earlier in this section, psychometric studies grew out of concerns 
about the differences between the public’s reaction to hazards and expert technical 
definitions of the hazards, and the view that a better understanding of these differences 
would allow better management of hazards by governments and technical experts.  
Researchers within the sociocultural perspective also explored the same issue. 
 
A number of researchers have explored the issues using a sociocultural perspective, 
where the focus is not so much on explaining why the public does not accept technical 
and scientific explanations of risk, but has focussed on understanding and exploring the 
different knowledges and values that lay persons draw upon when making judgements 
about risk, including local contextual knowledges of which technical experts are not 
aware.   As already mentioned in a previous section, Lupton has argued against the 
privileging of expert knowledges over lay expertise.  Lupton noted that audiences for 
health promotion communications, such as the AIDS campaigns in various media in 
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Australia, are not passive or ignorant recipients of the messages, but are critical and 
selective (Tulloch and Lupton 1997: 146).  Lupton has also contended that individuals 
may have rationales for participating in behaviours that public health practitioners may 
deem unhealthy, critiquing approaches to health promotion that stigmatise specific 
social groups who engage in risky behaviours, such as smokers (1998).  Recently 
Lupton and Tulloch (2002) have explored voluntary risk taking, an extension of the 
critique of risk-taking as the product of ignorance or irrationality.  The understanding 
that the public are active participators in judgements and decisions about risk is 
important in analysing responses to risk, including environmental risks such as lead 
contamination. 
 
Brian Wynne also focussed on the discourses surrounding risk, and has undertaken a 
number of community studies of environmental hazards that explored expert versus lay 
views.  Wynne’s studies have shown how questions about risk are constructed by the 
dominant scientific and technical rationality to present risk issues in ways that prevent 
consideration of lay views, show them as irrational or incorrect (1992a), or ignore them 
(1992b).   For example, Wynne described the 1977 Windscale Public Enquiry into a 
planned nuclear fuels reprocessing facility at the Sellafield-Windscale complex, and 
showed how the expert panel ignored questions about behaviour and trustworthiness, 
though these were central to the public’s concerns about the risks (1992b).   Wynne 
explored the similar issues in a study among sheep farmers in Cumbria whose flocks 
were affected by radioactive fallout from Chernobyl and who were being advised by 
scientists on how to manage the problem.  Wynne showed how the scientists’ lack of 
local knowledge, and failure to seek it out, led to inaccurate predictions, lack of 
understanding of the effects on farmers’ livelihood, and failed experiments on 
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alternative feeds to grazing on contaminated land (1992b, 1996).  In consequence, the 
farmers lost confidence in scientific expertise, and further, questioned whether the 
radioactive contamination was the result of Chernobyl or the result of long term fallout 
from the nearby Sellafield reactor, which scientific and technical experts had always 
denied.  Wynne argued that regulatory bodies needed to take account of and value local 
contextualised knowledge in managing environmental risk.  This is discussed further in 
chapter 9, the discussion chapter. 
 
3.3 Risk and Trust 
 
Trust is a factor that has been acknowledged as important in many of the studies on risk, 
both in the psychometric and in sociocultural theory and research, including ‘risk 
society’ theory.   In this section I describe and discuss some of the research on trust and 
its relationship to risk, including both psychometric approaches and sociocultural 
approaches.  I identify the key research of Brian Wynne and his colleagues, who have 
explored public responses to environmental hazards and aspects of trust in relation to 
expert knowledges in their social and physical context.  However, this area of research, 
including other relevant studies using a sociocultural perspective, is discussed in much 
greater detail in Chapter 9, Section 9.6, page 284, where it is linked to the findings of 
this thesis.  
 
Researchers using the psychometric perspective have noted the importance of trust in 
the public’s responses to environmental hazards.  Studies within this perspective have 
generally focussed on identifying the cognitive factors affecting the level of trust by 
means of experimental laboratory based studies, or in more community studies, 
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quantifying the level of trust that citizens or community residents have in the agencies 
responsible for ensuring their safety, or in the industries associated with the hazards.   
 
Slovic and his colleagues have carried out experimental studies aimed at identifying the 
cognitive processes that create or destroy trust, supporting the commonsense notion that 
trust is fragile, created slowly and destroyed easily, by a single mishap (Slovic 1993, 
1999).   Thus Slovic pointed to the study by Rothbart and Park (1986, cited in Slovic 
1999) that rated a large number of descriptive traits, including trust, in terms of the 
number of relevant behavioural instances necessary to establish or negate the trait.  
Favourable traits like trustworthiness were judged to be hard to acquire, with many 
instances needed, yet easy to lose (few negative instances needed).  Trustworthiness was 
especially noteworthy for requiring a large number of positive instances to establish the 
trait, and a relatively small number of instances to negate it.   
 
Slovic proposed an “asymmetry principle” (1999: 46) as a fundamental mechanism of 
human psychology in relation to trust, and noted four reasons for this:  negative (trust 
destroying) events are more visible, and carry more weight than positive events; sources 
of bad (trust destroying) news tend to be seen as more credible than sources of good 
news; and distrust, once initiated, tends to reinforce itself.   Slovic and his colleagues 
derived these from an experimental study on 103 college students who were asked to 
rate the impact on trust of hypothetical news events about the management of a large 
nuclear power station.  A higher proportion of participants rated a negative event as 
affecting their trust than participants rated a positive event as affecting trust (Slovic 
1999: 47).  Slovic also pointed to studies showing that the news media tended to report 
health studies that show negative effects (such as linking radiation exposure and cancer) 
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more frequently than studies showing no effects (such as no increased risk of cancer in 
people residing near nuclear facilities) (Slovic 1999: 50).   
 
Slovic also pointed to the social phenomenon of powerful special interest groups, which 
raise issues and convey their distrust in the media, and also the adversarial context 
within which debate is carried out in the US (1999: 50) as increasing the level of risk.  
However, Slovic did not explore the processes by which trust is established or lost in 
these contexts, nor have other researchers within the psychometric perspective.  It 
should be noted that Jasanoff (1987, 1991, 1993), from a sociocultural perspective, has 
also explored the cultural context within which scientific debate is framed in the UK 
and the US, and its impact on the public’s trust in expert decisions.  Jasanoff’s analyses 
identified the importance of the adversarial context of regulatory decision making in the 
US that has resulted a lower level of trust in expert regulatory decisions made in the US.   
 
Slovic and his colleagues have also carried out studies to quantifying the level of trust 
and perceived risk among citizens or community residents in relation to environmental 
hazards.  Many of these studies report significant levels of distrust by residents of 
government agencies responsible for their well being.  MacGregor and his colleagues, 
including Slovic, studied perceived risks and trust via a telephone survey of residents 
living in an area through which radioactive waste was to be transported (MacGregor et 
al. 1994), although they did not explore the relationship between risk and trust.  Study 
participants rated environmental activist groups most trustworthy, and the nuclear 
industry the least trustworthy.  More than half the participants reported that they did not 
trust the regulatory agencies to provide honest and accurate information.   
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The experimental studies about the psychological processes involved in generating trust 
have not taken community context into account, and there has been little attempt to link 
the psychological processes to community responses to hazards in their own 
environment.   
  
Sociocultural studies of trust in relation to risk have explored the relationship between 
risk and trust, but have not been so much concerned with quantifying the level of trust.  
The sociocultural studies have attempted instead to explain the processes by which trust 
is generated or lost, focussing on social actions and relations for explanation. 
 
Wynne has explored trust and credibility as intrinsic to the public’s concerns about risk 
in a number of studies and focussing on a number of key aspects.   Wynne has argued 
that attempts to reduce risk issues solely to technical and scientific questions erode the 
public’s trust in the ability of scientific and technical expertise to manage hazards.  In a 
number of studies Wynne showed that the public are aware that there are limits to 
scientific knowledge on environmental issues, and also that scientists and technical 
experts sometimes are wrong.  Wynne also has argued that scientific technical 
approaches have a specific weakness that lay persons recognise, which he calls 
“indeterminacy”, the inability to determine how intermediate actors will behave, that is 
how the systems will be operated, and which he distinguishes from uncertainty (Irwin 
and Wynne 1996).  Irwin and Wynne argued that scientific approaches ignore some 
unknowns, which the public take into account (for instance that farm workers may not 
wear protective clothing or be able to comply with all directions regarding the safe use 
of pesticides), and that the public is aware that technical calculations make implicit 
assumptions about safe usage which they know from local experience to be unlikely, 
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and which therefore reduce the credibility for the public of technical calculations of risk.  
Issues of credibility and trust in expert judgements are therefore important in the 
public’s responses to hazards.   
 
Wynne also noted that the public, in raising concerns about risk, respond to the 
“behaviour, including past behaviour” of the institutions that have responsibility for 
protecting their interests, and therefore that trust and concerns about risk are 
intrinsically intertwined (Wynne 2001; Hunt and Wynne 2002).   An important aspect of 
the concept of trust in Wynne’s work, is his argument that trust is not fixed but 
continuously renegotiated (1987: 378; 1996), and that trust arises out of the 
relationships between groups, such as the scientific advisers and the farmers in Wynne’s 
study of Cumbrian sheep farmers after the Chernobyl accident (1992a; 1996).   
 
I discuss Wynne’s studies and other sociocultural research on trust in more detail in the 
discussion of the thesis findings, chapter nine.  Wynne’s concept of the constant 
renegotiation of trust, and that trust arises out of social relationship, are also key aspects 
of Giddens’ work on trust, which I discuss in the ‘risk society’ theoretical framework, 




This chapter described approaches to the study of risk, noting that technical assessments 
have been privileged over lay persons’ judgements, and that risk studies arose out of a 
desire to understand why the public did not comprehend and/or accept technical and 
scientific assessments of risk.   
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I described two major approaches to studying community residents’ judgements about 
risk, the psychometric cognitive approach, and sociocultural approaches.  I showed that 
a key focus of psychometric approaches was the characteristics of the hazards 
themselves that resulted in raising fears about risk.  However, these approaches ignored 
the community context of environmental hazards, and the ways in which residents’ 
responses were grounded in their daily lives.   
 
In reviewing the sociocultural theory and research I focussed on key areas that were 
seminal for the study of risk, as well as those that were particularly relevant for this 
thesis, since the literature is large and extremely diverse.   I noted that the most 
important aspect of Mary Douglas’ Cultural Theory approach to exploring risk was her 
emphasis on risk as predominantly a social process not a technical one, and her focus on 
the importance of the cultural context in which judgements about risk are made.   
 
Douglas’ work is also important in critiquing the privileging of technical expertise over 
laypersons’ views of risk.  Douglas argued that the public are not ignorant or irrational, 
but that people, in assessing risk, pay attention to a wide variety of factors, including 
values, and particularly moral values, that are important in social life but that are often 
ignored in ‘expert’ assessments.   Douglas also recognised that people occupied many 
different positions and were involved with a wide variety of groups in their social lives, 
so that individuals’ responses to different risks could vary in different social contexts, a 
link to other social theorists such as Beck and Giddens. 
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I also reviewed another key area of the sociocultural research on risk, the studies carried 
out using a critical postmodern perspective, which have explored the discourses 
surrounding risk in their community and cultural context, especially the work of Lupton 
and her colleagues, who have carried out a wide variety of studies into the discourses of 
risk.  While many of these studies do not relate directly to environmental risks such as 
lead, they nevertheless provide insight into the conceptualising of risk in messages 
about health hazards and the ways of reducing exposure to such hazards.  They are 
therefore relevant to the ways that risk reduction messages are promoted and responded 
to in potentially hazardous environments.  These studies have provided insight into 
findings in this thesis, including the importance of lay understandings of risk 
environments, and the discourses surrounding health promotion that are relevant to 
exploring lead abatement programs, especially the individualising of risk and the 
gendered aspects of discourses surrounding health promotion.   
 
The most significant aspects of Lupton’s work for this thesis include her focus on the 
risk discourses of labelling of individuals as ‘high risk’, invoking the symbolic 
meanings of ‘otherness’, and therefore indicating threat but also moral weakness and 
lack of control. Such analyses of the discourses in health promotion messages provide a 
means of describing the processes that establish and maintain the individualising of risk, 
an important concept in ‘risk society' theory.     
 
I reviewed the research of Brian Wynne in relation to the privileging of technical 
expertise.  Wynne’s analyses aimed to understanding the different knowledges and 
values that lay persons draw upon when making judgements about risk, including local 
contextual knowledges of which technical experts are not aware.  A key aspect of his 
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work for this thesis in analysing responses to environmental risks such as lead 
contamination, is his argument that the public are active participators in judgements and 
decisions about risk.  This also is an important theme in analysing participants’ 
judgements about expert views and about risk. 
 
Key aspects of trust and its relationship to risk were also described.  I showed that the 
psychometric studies have been important in quantifying the level of distrust of both 
experts and expertise, and identifying who and what the public distrusts, though the 
studies have been carried out primarily in the US.  The public’s distrust of government 
regulatory agencies, such as the EPA, is of note in relation to environmental risks, since 
the agencies often identified as untrustworthy are those that are responsible for 
monitoring and control.  I noted, however, that psychometric studies have not explored 
the processes by which trust or distrust are engendered. 
 
I reviewed the sociocultural studies that have attempted to explain the processes by 
which trust is generated or lost.  A number of key studies were identified, including the 
work of Brian Wynne and his colleague, who identified trust and credibility as intrinsic 
to the public’s concerns about risk, and noted that attempts to reduce risk issues solely 
to technical questions erode the public’s trust in the ability of scientific and technical 
expertise to manage hazards.  I also noted that an important aspect of the concept of 
trust in Wynne’s work is his argument that trust is not fixed but continuously 
renegotiated, and that trust arises out of the social relationships, important points for 
analysis and discussion in this thesis.  Trust is a key area of analysis in this thesis, and 









In order to explore community residents’ views on risk in relation to lead contamination 
this thesis uses the theoretical framework of reflexive modernity developed both by 
Ulrich Beck and Anthony Giddens.   In this chapter I describe the social theories of risk, 
which Lupton has labelled the “risk society” perspective (Lupton 1999a: 24), and the 
related concepts, reflexivity, individualisation and trust, in the work of Ulrich Beck and 
Anthony Giddens.  These concepts, risk, reflexivity, individualisation and trust, are 
inextricably interconnected, and form the framework for the analysis in this thesis.   
 
Before proceeding, I will explain why I chose the ‘risk society’ perspective as the 
framework for exploring responses to the risks of exposure to lead in the environment.  
Firstly, the ‘risk society’ theoretical perspective of Beck and Giddens is acknowledged 
as seminal to theorising risk.  There are also key characteristics of the risks posed by 
lead contamination that link to specific aspects of ‘risk society’ theory.  These include 
the invisibility, incalculability, and potential irreversibility of the effects of low to 
moderate lead exposure.  Other aspects of the management of lead exposure, such as the 
necessity of measuring it only indirectly in terms of blood lead levels, and the 
requirement for the debate about lead to be couched only in the terms and techniques of 
science, also link to ‘risk society’ theory, as I will describe more fully in this chapter.  
Finally, there has not been a significant amount of empirical research exploring the 
application of ‘risk society’ theory in communities affected by lead contamination. 
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To outline the theoretical framework of “reflexive modernisation”, or ‘risk society’ 
theory, I first describe the concept of risk outlined in the works of Beck and Giddens, 
highlighting especially the key concepts that are salient in explaining important features 
of the data in this study.  While the theories of Beck and Giddens on risk are very 
similar, and I highlight these similarities, there are also subtle differences between them 
that I have preserved by dealing with each separately.  
 
Following this I describe the concepts of reflexivity, individualisation and trust, dealing 
with the work of the two theorists together, because of the convergence of the concepts 
in their work.  These concepts are closely linked to the concept of risk, and form part of 
the theoretical framework of Beck and Giddens on the nature of contemporary society 
and the centrality of risk in understanding social action, which they have named 
"reflexive modernisation" (Beck et al. 1994).  Both authors have also used other terms, 
"late modernisation", "late modernity", or "second modernisation", in their theoretical 
descriptions of contemporary society.  
 
4.2  Risk Society Theory 
 
4.2.1 Ulrich Beck 
 
Ulrich Beck has produced a significant body of work on the nature of contemporary 
society and the centrality of risk in understanding social action.  A full outline of his 
theoretical works will not be undertaken here, but his writings will be discussed in the 
context of key themes in this thesis. A central concept in Beck's work is that industrial 
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society (modernity) based on notions of progress and technological advances is being 
replaced by a second phase of modernisation, which he terms reflexive modernisation 
(1992: 11).  In Risk Society (1992) and later works (1995, 1996a, 1996b, 1997, 1998, 
Beck et al 2003) Beck described contemporary society as having undergone a phase of 
development in which the social, political, ecological and individual risks created by 
scientific-technical innovation increasingly have escaped the control of contemporary 
social institutions.  In Beck's perspective, society is no longer based on the production 
and distribution of wealth but on the production and distribution of risk (1992: 20).  
Beck argued that in this second phase of modernisation, technological progress is 
increasingly accompanied by the production of risks, unintentional and unseen, “latent 
side-effects”, that have become increasingly globalised and of central importance in 
social and political debates (1992: 13; 1996a: 28).  These side effects have resulted in 
the transformation of social structures, for example, in the ways the risks of new 
technologies have caused “institutional turbulences” that have led to the formation of 
global environmental politics (Beck et al 2003: 70). 
 
In addition, Beck argued that risks are mental constructs, resulting in conflicts between 
the definition of risk put forth by scientific experts and the definitions of other groups, 
such as industry and affected populations.  Debate then ensues about legitimation.  
Scientific argument no longer holds the unquestioned legitimacy that previously existed, 
because technical standards are no longer certain.  Thus the interests of regulators, 
industry and affected populations drive political debate about the level of risk, resulting 
in potential crises of legitimation (Beck et al. 2003: 14).   
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The classical paradigm of the first period of modernity was that intellectual progress on 
a variety of fronts would result in a unified picture of the world.  In the current period, 
Beck and his colleagues argue, this view can no longer hold.  New research more often 
undermines claims of rationality and control, revealing new risks and side-effects and 
decisions must be made among competing choices, but such decisions are continually 
revisable (Beck et al. 2003: 17).  
 
Within Beck's theoretical perspective, a number of key factors operate that are 
significant in the debates about people's responses to environmental hazards.  Beck saw 
technological progress as accompanied by the production of risks, which have different 
characteristics from risks generated by technological and economic development in the 
earlier industrialising period.  Beck defined risk as “a systematic way of dealing with 
hazards and insecurities introduced by modernisation itself” (1992: 21). Beck 
distinguished risks from dangers, which applied in earlier society. Beck argued that in 
contemporary society risks have arisen out of techno-economic development to a level 
that is globalised, having effects that are often far removed from their origin, that they 
are produced by decisions but these decisions are often outside the domain of 
government, and have potential consequences that are often invisible, incalculable and 
irreversible.    This globalisation of risk is central to the theory, and is also salient in 
explaining features of the data in this study.  
 
Because the risks are invisible, Beck argued they exist “in terms of the (scientific or 
anti-scientific) knowledge about them” (1992: 23). Thus risks are described in terms of 
measurements, such as blood lead levels or levels of lead in soil, probabilities, or 
potential deficits. The apparent precision, nevertheless, leaves them open to social 
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definition and construction.  This is due to the reflexivity of knowledge in contemporary 
society, where all knowledge, including science, is open to public scrutiny and 
questioning, and where scientific knowledge (in common with other knowledges) is 
subject to constant revision and updating, and therefore is inherently uncertain (cf 
Giddens 1994).   Reflexivity of knowledge and its contribution to uncertainty also 
underpins the understanding of aspects of the data in this study. 
 
A further aspect of Beck’s argument that risks can be expressed only in terms of the 
scientific knowledge about them is that paradoxically science has the “monopoly on 
truth” (1992: 71).   In consequence, the lay public who are concerned about hazards 
must adopt the methods and techniques of science to engage in the debate, and criticism 
of science can be counterproductive in having their concerns recognised.  Beck argued 
that within this framework the “experiential logic” of everyday thought must be 
ignored, and judgement about risk must be made without reference to context and 
personal experience, but instead must be thought about and expressed in term of 
“chemical formulas and reactions, invisible pollution levels, biological cycles… 
secondhand non-experience” (1992: 72).  Thus Beck argued, reflexivity of knowledge 
contributes to uncertainty, which is further compounded by the requirement to adopt the 
methods of that same knowledge.  Moreover there is no reduction in uncertainty 
because there are too many parameters for any one causal relationship to be determined.   
This requirement to adopt the methods of scientific knowledges to engage in the debate 
about risk, combined with the reflexivity of those same knowledges, is also important in 
understanding the data in this study.  
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Beck argued that in modern society risks were no longer external but depended on 
decisions, but that these decisions are not necessarily made by government.  Beck 
argued that only a part of the decision-making process in society is linked to the 
political system and the government.  Another part is removed from public inspection 
and lies in the industrial and scientific-technological system.  Social change then results 
from the market, the rules of profit-making, and scientific and technical enquiry (1992: 
183-184).   
 
This changed nature of risk has changed the nature of political debate.  Beck argued that 
no direct decisions are made about technology by the political system (for Beck, the 
institutional political system, the government).  Instead, industry makes decisions about 
technologies without responsibility for their side effects, while the political system, the 
government, is required to democratically legitimate these decisions, monitor the risks 
and cushion technology's side effects.  Relative risk and safety are contested by 
representatives of the industry, scientific experts, the trade unions, citizens groups, the 
judiciary, and are played out in the media (Beck 1992: 201-213).  Legitimation has 
therefore become of key importance in risk debates, and is also important in 
understanding views about risk.    
 
In addition, Beck argued, the importance of sub-politics in affecting outcomes in the 
risk debates has forced people into political and social alliances, although these are no 
longer follow traditional patterns, such as the class model.  The individualisation of risk, 
which will be discussed later in this chapter, and the heterogenous nature of events and 
technological developments, have often resulted in temporary coalitions between 
different groups, depending on the particular issue and context. These alliances are often 
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focussed on single issues, composed of heterogenous groups, oriented towards specific 
situations and often of short duration.  A temporary coalition of affluent local residents, 
members of a builder's labourers union, and environmental activists, for example, may 
join forces to prevent development of waterfront land in order to protect an area of 
natural vegetation.  In other contexts, members of these groups may act in opposition to 
each other, for instance in an industrial labour dispute.  Beck argues that such coalitions 
represent pragmatic alliances in the individualised struggle to create a "life of one's 
own" (1992: 101).   Again legitimation is a key factor in the debate.   
    
Beck dealt theoretically with many of the themes that run through the risk debate in 
general and studies of risk perception in particular: the globalisation and all pervasive 
character of risk in contemporary society; the dependence on constantly revisable 
technical knowledges; uncertainty about 'expert' claims; debates about who are the 
legitimate spokespersons for the community; and the polarisation of industry and 
community groups in environmental issues.  In this thesis I show how these aspects of 
the risk society theory of Beck are key to explaining the data analysed in this study.  
 
4.2.2 Anthony Giddens 
 
Anthony Giddens also theorised about the prevailing sense of menace in the 
contemporary world, and analysed it in terms of the “risk profile of modernity” (1990: 
124).  Giddens described the risk profile of contemporary society in terms of two 
overall forms of risk, forms that alter the distribution of risks in society, and forms that 
alter the experience and/or perception of risks.   
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For Giddens, forms of risk that altered the distribution of risks in society related firstly 
to the changes in the scope of risks, especially the globalisation of risk.   This aspect of 
risk included the increase in risk in terms of intensity, as well as the increasing number 
of contingent events.  The second factor in the altered nature of the distribution of risk 
in late modernity, relates to changes in the types of risks.   Giddens argued that in 
contemporary society, risks have arisen from the created environment, rather than the 
natural environment.  In addition, risks have arisen from the development of 
institutional risk environments.    
 
Giddens described the intensity of risk as a major aspect of change in the scope of risk.  
In late modern society, the possibility of calamitous events, such as nuclear war or 
ecological calamity, that potentially could affect the whole of the world’s population, is 
a significant new aspect of risk.  The potential effects of such events destroy the 
boundaries between social groupings such as those based on class or socioeconomic 
advantage.  Everyone is potentially equally affected.  However, Giddens also notes that 
many risks are differentially distributed according to socioeconomic groupings (1990: 
126). 
 
A second major aspect of changes in the scope of risk in contemporary society 
according to Giddens, is the world-wide extension of risk environments that are part of 
the processes of globalisation.  Such processes have removed local control, taking 
things out of the hands of specific individuals or groups.  Giddens argued that novel 
risks can arise, because resources and services are no longer under local control, and 
therefore cannot be adjusted easily to meet unexpected contingencies.  There is also the 
potential for the whole mechanism to fail, affecting all those who are dependent upon it.  
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Giddens cited the oil crisis of the 1973 as an example, where dependence on oil heating 
made large numbers of people in many countries vulnerable because of the huge 
increases in oil prices (1990: 127).    
 
Giddens described two categories of changes in the types of risks that form the risk 
profile of contemporary society.  The first change has been in the created environment, 
the “transformation of nature by human knowledge systems” (1990: 127), which has 
created large numbers of ecological hazards, often on a global scale, for example 
radiation hazards from accidents at nuclear power stations (such as Chernobyl) and from 
long term emissions (such as reported from Sellafield in the UK); global warming 
arising from greenhouse gas emissions; or deforestation across widespread areas of the 
world, to meet the needs of global agricultural markets or demand for increasingly 
scarce timbers.    
 
The second change in the type of risks that Giddens identified is the institutionalised 
nature of risks in contemporary society, where risks are created by normatively 
sanctioned forms of activity, such as investment markets.  The institutionalised risk 
environment of investment markets, for example, cannot be confined within its own 
sphere of activity, but is affected by outside factors often in far distant locations, and in 
turn, the decisions of those within the institutionalised framework of the market 
constantly affect those outside the market (1990: 129).    
 
As well as changes in the scope and types of risks that form the risk profile of 
contemporary society, Giddens identified changes in the experience and/or perception 
of risks as the second factor affecting the risk profile of late modernity.  Forms of risk 
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that affected the experience and/or perception of risk included people’s awareness of 
risk as risk, the awareness of risk by large numbers of people, and the awareness of the 
limitations of expertise.   
 
Giddens argued that there is now a general awareness of risk as risk, and this is a major 
aspect of the difference between the earlier periods and contemporary society.  This 
awareness of risk as risk has left people without the psychological supports that 
previously existed, where magic and religion provided forms of security in the face of 
hazardous ventures (1990: 129-130).  Giddens also argued that this awareness of risk is 
widespread among the general population.   
 
In Giddens' argument, the final factor in the altered nature of the experience of risk in 
contemporary society is a general awareness of the limits of expertise.  This is a central 
problem in sustaining trust in the expert and abstract systems upon which technology 
depends.  The general awareness that there are areas of ignorance among experts as 
individual practitioners and also in terms of the field of knowledge itself, acts to 
undermine trust in technological systems.  Giddens argues that the lay public is aware 
that experts sometimes conceal the nature or extent of risks.  In addition, there have 
been circumstances where the experts have not realised the nature or extent of the risk 
related to a hazard, for example in relation to the risk from some environmental 
contaminants such as dioxin, thus challenging the very concept of expertise (1990: 131) 
so that the risks are incalculable, with no means of estimating their effects or their 




The key features for analysing risk in contemporary society in light of these changes in 
the type and experience of risk, according to Giddens, are the inevitability of living with 
risks that are remote from the control of individuals but also of organisations; the high 
intensity of risks; the lack of choice concerning the risks; and that no individual or 
group can be identified as responsible for them or for their remediation.    
 
Thus, key features of Giddens’ theory of risk also overlap those of Beck:  the 
dependence on expert technical and scientific knowledges; and the awareness of the 
uncertainty of that knowledge.  An additional key concept for this thesis is the “secular 
conscious of risk” explained above.    
 
According to Giddens, these characteristics of risk in contemporary society contribute to 
the "juggernaut" character of modernity (1990: 131).  However, Giddens further argues 
that it would be incorrect to view modernity as a single integrated ‘machine’.  Rather 
modernity should be seen as made up of numerous, contradictory influences resulting 
from the central feature of late modernity, distancing in space and time, that result in its 
key elements, discussed in more detail below: displacement and reembedding; expertise 
and reappropriation; intimacy and impersonality; and pragmatism and reengagement 
(1990: 139-140).  Some of these elements are critical to understanding the following 




The theoretical perspectives of Anthony Giddens and Ulrich Beck have converged 
independently towards very similar explanations of contemporary society.  Reflexivity 
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is the key aspect of contemporary society in the theoretical perspectives of both social 
theorists.  Giddens argued that in late modern society, most aspects of social activity 
and social organisation are subject to continual revision and transformation through the 
constant application of new information or knowledge, including new knowledge about 
social life itself, so that in a sense new knowledge about social institutions changes 
them and is constitutive of them (1990: 45ff, 153; 1991: 20).   
 
Beck emphasised the dynamism and speed of this type of change (1994: 175-178), and 
argued that the pace of change is so fast that rather than choices being made through 
reflection on expert knowledges, choices often are made as a reflex action.  As a result, 
unforeseen and unintended consequences are key aspects of the reflexivity of late 
modern society.  Giddens also recognised the contingent nature of late modernity, in 
that outcomes of change and transformation are always unpredictable, with opportunity 
and danger always present (1994: 58).  Giddens argued that reflexivity carries an 
additional inherent uncertainty, because we cannot be certain that any piece of 
information or knowledge claim will not be revised.  Trust, therefore, ultimately 




In order to explore how residents manage risk from lead contamination in their daily 
lives, I use the concept of ‘individualisation’, also drawn from the theoretical work of 
Beck and Giddens.  The term ’individualisation’ has been used to refer to the isolation 
and disconnection of individuals from traditional social groups such as family and local 
community that occurred as a result of industrialisation and modernisation.  Beck and 
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Giddens have used the term to refer both to the disintegration of existing social forms, 
but also and more importantly, to the requirements imposed on individuals to plan and 
manage their lives in the context of the labour market, the regulatory environment, and 
other institutional pressures of contemporary society (Beck, 1992, 1994; Beck & Beck-
Gernsheim 1999, 2002; Giddens 1990, 1991, 1994).  Individualisation is closely bound 
to the concepts of reflexivity, trust and risk.   
 
Giddens argued that in late modern society, people see the future as ‘open’ but 
“conditional upon courses of action undertaken with future possibilities in mind” (1990: 
50).   The emphasis on “charting possible/likely/available futures” (1990:51) rather than 
the past is a part of the distancing of space and time that is a key component of 
‘disembedding mechanisms’.  The notion of progress has been replaced by continuous 
change that is contingent on previous choices.  This concept of a contingent future is 
central to the concept of ‘individualisation’ in the theoretical works of both Giddens and 
Beck.   
 
As discussed in the previous section on trust, Anthony Giddens proposed that a 
characteristic feature of late modernity is the constant interaction and dependence of 
individuals on abstract systems, comprising symbolic tokens, such as money, and expert 
systems, such as the health system, the education system and other technical systems 
upon which we depend.  In addition, as a result of individuals’ contacts with these 
expert systems, technical expertise filters down from expert systems and is continuously 
reappropriated and reapplied in all aspects of the individuals’ daily lives (1990: 145; 
1994: 91).  Thus, in Giddens’ work the concept of ‘individualisation’ is one aspect of 
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the general concept of reflexivity, but at the level of the individual, which he called the 
“reflexive project of self" (1994:  74).   
 
Giddens argued that in late modern society individuals are required to engage in 
continuous ‘life planning’ that is dependent on multiple choices from a diversity of 
‘expert’ information about possible ways of living (1994: 14).  This involves not only 
choices about education, training, or career, and other activities of social life, but 
extends to the body, with a concern to actively construct and control the body.  In 
addition the reflexivity of the self is ongoing, something that has to be worked at 
throughout life.   
 
A key aspect of this ‘reflexive monitoring of self’ is that the individual becomes 
responsible for the outcomes.  Because outcomes are dependent on choice amongst 
multiple competing options and knowledge is always incomplete and subject to 
revision, there is always risk, so that life planning is a balance between opportunity and 
risk.  In consequence, Giddens argued that there is a “secular consciousness of risk” 
which is an intrinsic part of calculative strategies that individuals adopt in relation to 
their life planning and which is different from the perception of risk in traditional 
societies (1994: 75-78).     
 
Giddens also identified an additional key feature of contemporary society that links 
individualisation and risk: the “reflexive monitoring of risk”.   He argued that many 
expert systems are concerned with risk profiling, that is, analysing the distribution of 
risks.  Such analyses depend on the current state of knowledge and on particular 
situations, and are therefore constantly open to revision and updating.  The monitoring 
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of health risks is an important aspect of the routine reflexivity of life planning, 
particularly as it extends to the routine control of the body.  Medical specialists and 
other researchers provide the expert knowledge for risk profiling, such as the risk of 
heart disease or diabetes, or provide information on the potential effects of elevated 
blood lead levels on children.  However, knowledge about risk profiles is transferred in 
varying degrees to the lay public, who make decisions about how to lead their lives in 
response to this knowledge.  Expert opinion may change, and at any time there may be 
substantial disagreement among the 'experts’ (1994: 120-123).  This is clearly evident in 
the continued downward revision of ‘safe’ blood lead levels, as I have already noted.  
Individuals, therefore, must make decisions about their health and related behaviours to 
manage the risks in a context of continuous revision of, and disputation about, risks.  
The assessment of health risks and what to do about them depends on ‘who is right’, 
and is ultimately closely bound up with trust.   
 
Beck also has argued that individualisation is a key feature of late modern society, in 
which the traditional social forms, including class, gender roles and family, have been 
disintegrating (1992: 87ff).  People’s place in society is being determined by new 
constraints imposed through the job market, the education system, and the welfare state 
and its institutions.  Where once family, community associations, and class location 
primarily determined individuals’ paths through life, now each individual must actively 
perceive, interpret, plan and decide on their direction in life, what Beck and Beck- 
Gernsheim, citing Hitzler (in German), have referred to as a ‘do it yourself biography’ 
(1999: 158; 2002: 3).  Beck has noted, however, that individuals are not ‘freed’ or 
‘liberated’ to create their own life plan, but are required to do so for the sake of their 
‘material survival’ (1992: 88).   Each individual is responsible for perceiving and 
 90 
reacting to opportunities, dangers and uncertainties in their lives.  At the same time, 
although traditional social institutions and forms, such as family, neighbourhood, ‘head 
of household’ are disintegrating, they are still partially alive, and create tensions for 
individuals “creating a life of their own” (Beck and Beck-Gernsheim 2002: 204). 
 
Beck and Beck-Gernsheim (2002) argued that processes of individualisation have made 
‘health’ especially important.  This has occurred because with industrialisation 
individuals are increasingly responsible for their own livelihood.  Beck and Beck-
Gernsheim argued that this is obtained through personal achievement in the labour 
market as a result of active planning, through recognising both the opportunities and the 
risks.   In these circumstances, the care of one’s health is required by the individualised 
society.   Health is no longer a ‘gift from god’ but a “task and achievement of the 
responsible citizen” (2002: 140), who is required to protect themselves from illness, 
accident and disability by taking appropriate action, such as diet, exercise, or 
vaccination.  Information about what is appropriate action is dependent on the advice of 
experts, but individuals must decide who is right, in a constantly changing knowledge 
environment, and act continuously to protect their health.   
 
Beck and Beck-Gernsheim further argued that health has acquired new meaning, as 
secular ‘salvation’, so that good health in a smoothly functioning body is a key value of 
individualised society, which they have called the “health project” (2002: 141).  
Prevention is one element of this, so that preventive measures have a status of 
legitimacy and rationality that results in the requirement of individuals to adhere to 
them, but also in claims for public facilities to support them.  There is thus a tension 
between the requirements of individuals to actively promote their own health, and their 
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expectation that there will be public provision of facilities to assist this.  At the same 
time, claims on community services are matched by an obligation to look after one’s 
health.   
 
Linked to the focus on health as a project that is an intrinsic part of life planning is the 
expansion of individual responsibility to include prevention and prophylactic measures.  
Further, not taking responsibility, that is, not engaging in preventive measures, counts as 
irresponsibility.  With growing monitoring and apparent calculability of risks especially 
in relation to health (the risk profiling mentioned above), there is an ever widening 
personal responsibility for health (Beck and Beck-Gernsheim 2002: 145-148).  As 
Giddens notes, this ever-widening responsibility creates a variety of moral dilemmas 
(1991: 215).  
 
Beck also noted that individualisation, while appearing to create infinite possibilities of 
differentiation, instead has resulted in institutionalisation and standardisation of ways of 
life, because individuals are dependent on the labour market, especially a globalised 
labour market, and in consequence, dependent on education, consumption and demand, 
regulations, and current ‘fashions’ in medicine and other expert systems, all of which 
also are increasingly globalised (1992: 90).  Thus individualisation is strongly subject to 
the processes of ‘disembedding’, whereby the factors affecting individual life plans are 
not located in the local community and local social networks, but are dependent on 
‘distanced’ abstract systems. 
 
It should be noted that Giddens did not deny the importance of structural factors in his 
concept of individualisation.  Although for Giddens all social activities come to be 
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governed by choices that are made on the basis of expert knowledge claims, he also 
argued that control of many decisions, and control of expert knowledge, is a matter of 
power and a medium of stratification (1994: 76).  Giddens further argued that the 
greater the pressure to ‘make one’s own life’, the greater becomes the effect of material 
poverty (1994: 6). The lack of access to material rewards is compounded by a reduction 
in autonomy that others enjoy.  Thus, in Giddens’ arguments, individualisation does not 
result in the disappearance of ‘class’, but the dynamics of social stratification become 
more complex, and class groups are less linked to local and fixed forms of ‘solidarity’ 
(1994: 188).  Beck (1992: 99) also recognised that class inequalities have not 
disappeared, but are no longer linked to previously existing ‘particularities’.  Both 
theorists argued, moreover, that existing inequalities, such as those of gender, continue 
but their effects are compounded by the possibilities of new life chances that result in 
‘unforeseen consequences’. Thus women are actively choosing to leave unsatisfactory 
marriages, but in consequence, particularly as sole parents, form a major proportion of 
those living in poverty.   
 
The concept of individualisation also can be found in other theoretical perspectives. 
Michel Foucault used the concept of ‘individualisation’ to explain power relations in 
society, exploring the ‘practices’ by which power is exercised (May 1996: 186).  For 
Foucault, individualisation was a mechanism of social control.  Foucault argued that 
social control was exercised partly through scientific categorisation and the power of the 
norm (Foucault 1980, 1988).  Through analyses of the characteristics of population, 
categories of ‘normal’ and ‘abnormal’ can be established, and what is abnormal can be 
classed as ‘deviant’.  Individuals thus can be fixed within a set of normalising 
assumptions (Armstrong 2005: 175).  Within the concept of normal and deviant, 
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individuals subject themselves to the “inspecting gaze” whereby each individual 
becomes their own overseer, exercising surveillance over themselves (Foucault 1980: 
155).  By this means the human body becomes an object of control and manipulation, 
which forms a ‘disciplinary technology’ whose aim is to forge the individual, partly 
through ‘normalisation’.  Thus the human sciences have been used to constitute a “new 
self’ (Foucault 1988: 49) and each individual is expected to “manage their own 
relationship to risk” (Petersen 1996: 44).   Foucault emphasised the indeterminacy of 
these practices, which therefore can be transformed.  The body is thus not only the 
target of power but also the site of resistance and opposition.  In many respects, 
Foucault’s conceptualisation of individualisation is very similar to that of Beck and 
Beck-Gernsheim, and Giddens.  However, Foucault utilised the concept to explore 
power relations in society, rather than reflexivity and risk.   Other researchers, however, 
have used Foucault’s theoretical work as a framework for analysing risk (Armstrong 
2005; Castel 1991; Green et al. 2002; Petersen 1994, 1996).  As already noted, I have 
not described the theoretical perspectives of Michel Foucault and the very large amount 
of related theory and research in the area of governmentality and risk, since this thesis is 
not focussed on exploring the relationship between risk and power. 
 
Both Beck and Giddens have argued that individualisation has not resulted in added 
control and security in people’s lives.  As Giddens noted, systems of expertise represent 
multiple sources of authority with often divergent and competing knowledge claims.  In 
addition, any knowledge claim can be revised, and there remain questions of which 
‘expert’ to trust (1990: 148; 1994: 87, 121).  Beck and Beck-Gernsheim pointed out that 
because individuals are responsible for making choices in the face of the opportunities 
and dangers in their lives, they are in a state of permanent endangerment of making the 
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wrong choices, for example of career.  They are also subject to the risk of private 
misfortune, such as accidents or ill-health, that affects their life chances.  Since it is the 
individual who makes choices, outcomes are also their responsibility.  “Failure becomes 
personal failure” (2002: 24).  This individualisation of risk is an important aspect of the 




In this section, I describe and discuss the concept of trust in the works of Beck and 
Beck-Gernsheim, and Giddens, and their place in the current literature.  In particular, I 
focus on Giddens’ theoretical exploration of the concept, outlining his definition of its 
centrality to key processes of late modernity, including ‘disembedding mechanisms’ 
such as expert systems, which undermine local knowledge and context.  I also outline 
Giddens’ argument that a particular component of trust, ‘facework commitments’, can 
act to ‘re-embed’ social relations in the local context, or alternately, act as barriers to 
trust in expert systems.   
 
Where people live in a contaminated environment that is potentially hazardous, such as 
created by lead smelting or mining activities, residents exposed to the hazard are 
dependent upon scientific expertise for knowledge about the level of risks to health 
from the hazard and the means to reduce their exposure.  Anthony Giddens argued that 
in late modernity, trust in abstract, especially expert, systems is central. Abstract 
systems include our monetary system, the health system, or expert knowledge such as 
medical knowledge, engineering and other highly specialised knowledge systems, 
which are difficult to obtain by lay people.  Such knowledge systems, on which our 
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society depends, usually require long periods of specialised education, with access often 
controlled by professional associations and institutions, such as professional colleges 
and accrediting bodies.  This dependence on expert knowledge requires a degree of trust 
that the system is operating to protect the interests of all.   
 
Managing living in a contaminated environment requires information based on abstract 
scientific knowledge.  This ‘expert’ scientific knowledge not only provides the means to 
measure the dangers and provide the solutions, but also, as Giddens argued (1990: 82), 
creates the knowledge itself.  Giddens, and others, have called such expert knowledge 
“expert systems” and the importance of this will be discussed further below. 
 
 In addition, expertise and scientific knowledge are constantly undergoing revision, 
exemplified, for example, in the constant lowering in past decades of the ’safe’ blood 
lead levels for children.  Potentially, therefore, expertise can be subject to question, 
since the information is constantly in flux, and we cannot be sure that any given element 
of that knowledge will not be revised, so that trust in expert systems can therefore be 
seen as insecure and risky. 
 
At the same time, dependence on abstract or expert systems undermines forms of local 
control.  Giddens argued further that these are part of the ‘disembedding processes’ that 
are characteristic of, and responsible for, the development of late modern society (1990: 
22), where local context and knowledge have given way to expert knowledge; 
globalisation; fluidity of traditional social forms, including class, gender roles and 
family; and the ’reflexive’ organisation of individual life-planning.   The key feature of 
‘disembedding mechanisms’ is that they “lift out” social relations from “local contexts 
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of interaction” and restructure them across “indefinite spans of time and space” 
(1990:21).    
 
Giddens identified two key disembedding mechanisms:  symbolic tokens and expert/ 
abstract systems.   As an example, “symbolic tokens” such as money can be exchanged 
without regard to the specific characteristics of individuals or groups that handle them 
in any specific context, allowing transactions between agents widely separated in time 
and space (1990: 22-24).  Giddens drew significantly upon the work of Georg Simmel 
(1978) for his analysis of money as a symbolic token.   
 
Expert systems are the second key type of ‘disembedding mechanism’.  Not only 
Giddens, but also other theorists, have identified expert systems as systems of technical 
skills or professional expertise that organise the material and social world in which we 
live (eg Friedson 1986).  Such expert systems not only provide technical and knowledge 
solutions to the problems of living and working on a periodic or irregular basis, for 
instance, when we consult an medical practitioner or a motor mechanic, but also 
influence and “thoroughly permeate” many aspects of life in a continuous way (Giddens 
1990: 27-28).  Ulrich Beck also argued that in contemporary society people are 
fundamentally dependent on external knowledge (1992:  53).  When we catch a train to 
work, live in house or apartment, work in a multi-storey building, monitor our eating 
habits, board a plane, we are dependent on expert knowledge and expertise.  More 
importantly, these expert systems are removed from the “immediacies of context” 
(Giddens 1990: 28).  The users’ technical knowledge of such systems is in most case 
rudimentary, and the systems guarantee expectations of safety and effectiveness 
distanced in space and time from the local context.  
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Giddens (1990: 26) argued that all disembedding mechanisms, symbolic tokens and 
expert systems, depend upon trust.  All those who use money, or catch a train, or use or 
are influenced by expert systems, do on the presumption that others, whom one never 
meets, will honour the transaction, or have the appropriate level of skills and expertise.  
Trust is therefore fundamental to existence in contemporary life. 
 
Beck (1992) and his colleague Beck-Gernsheim (Beck & Beck Gernsheim 2002), 
independently of Giddens, developed similar arguments, proposing that in late modern 
society individuals are responsible for creating their own ‘biographies’.  As noted 
previously, they argue that ‘individualisation’ is the significant social characteristic of 
the late modern period, an intrinsic aspect of reflexivity, whereby individuals are 
required to “plan, understand, design themselves, …to stage manage [their] own 
biography…while constantly adapting to the conditions of the labour market, the 
education system, the welfare state” (Beck & Beck Gernsheim 2002: 3-4).  In such 
conditions, Beck and Beck-Gernsheim argue, insecurity prevails, because individuals 
must make multiple pragmatic alliances, temporary coalitions that are soon dissolved 
(2002: 40).  In this context trust is always precarious. 
 
Before proceeding, it is worthwhile exploring briefly what Giddens meant by trust.  
Giddens developed further the concepts of Simmel (eg 1978: 178) and Luhmann (2000: 
94-107 [re-publication on-line of 1988 publication]), pointing to some important 
conceptualisations about trust in their work.  Luhmann specifically related trust to risk, 
noting the replacement of ‘fortuna’ (fate) by ‘risk’ in contemporary society (cf Giddens, 
1990: 34), where, in place of religious cosmologies, individuals are aware of 
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alternatives when making decisions, must take responsibility for the outcomes of those 
decisions, and place their trust in expert knowledges of which they have only limited 
personal understanding (Luhmann 2000: 100).   
 
Giddens developed these conceptualisations, and defined trust in relation to the 
disembedding mechanism that are central to contemporary life, noting that a key feature 
of trust related to “absence in time and space” (1990: 33) in the situation where there is 
a lack of full information.  Giddens argued that trust is bound up with contingency, that 
is, dependency on something uncertain, and carries the connotation of reliability, 
whether related to the actions of individuals or systems.  In addition, Giddens proposed 
that trust in expert systems or symbolic tokens rests on faith in the correctness of 
principles, their proper working, not on the intentions of others.    Based on these 
concepts, Giddens defined trust as “confidence in the reliability of a person or system, 
regarding a given set of outcomes or events, where the confidence expresses a faith in 
the probity …of another, or in the correctness of abstract principle (technical 
knowledge)” (1990: 34).  
 
Giddens argued further that the dependence on abstract systems requires a trust that 
lacks the ‘moral rewards’ that can be obtained from the personalised trust that applied in 
traditional settings in face to face interactions (1991: 136).   Giddens (1990: 80) has 
called these ‘faceless commitments’, where faith is sustained in the workings of 
knowledge or systems of which lay persons are largely ignorant or which are outside 
their control.  These contrast with the day to day, face to face interactions of ‘facework 
commitments’ that maintain ongoing social relations.  
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The concepts of ‘facework’, and of participation in any contact with others as 
‘commitments’, were first developed by Erving Goffman in his work on the analysis of 
everyday social interactions (Goffman 1955).  Goffman proposed that social relations 
are maintained by the constant ritualised exchanges that occur between people as part of 
every aspect of their everyday lives.  The ritualised character of these face to face 
exchanges establish and maintain the moral worth, and therefore place in society, of all 
participants involved, through the establishment and maintenance of ‘face’, a concept 
denoting that each person acts appropriately and assists others involved in the exchange 
also to act appropriately, therefore demonstrating that they are trustworthy. 
 
Giddens developed Goffman’s concepts to include both these face to face social 
interactions of everyday life, ‘facework commitments’, as well as the commitment to 
abstract expert systems, ‘faceless commitments’, necessary to living in complex late 
modern society.  In this context, Giddens argued, contacts with experts or their 
representatives are very important in maintaining trust in the expert systems, and 
evidence of reliability and trustworthiness have to be especially carefully laid out and 
protected.  Giddens called these points of contact between the abstract expert system 
and the ‘expert’ or representative of the abstract system, ‘access points’ (1990: 88).  At 
these ‘access points’  ‘facework commitments’ between the ‘expert’, who is the 
representative of the expert system, and the public provide indicators of integrity that 
generate trust and establish trustworthiness of the expert system itself.  ‘Access points’ 
act to ‘re-embed’ social relations in the local context, and may be considered trust 
perpetuating mechanisms.  However, these ‘access points’ also are points of tension 
between lay scepticism and expert knowledge.  Giddens proposed that bad experiences 
 100 
at access points may lead to individuals attempting to opt out, become cynical or 
disengage as far as possible from the system.   
 
A number of other theorists have examined the concept of trust.  Misztal defined trust as 
a set of expectations about something in the future or contingent, shared by those 
involved in an exchange (1996: 12), where all social relations, every social interaction, 
are forms of exchange (Simmel 1971: 43; 1978: 82; Goffman 1955). A key feature of 
trust, therefore, is that it is relational, underlying all social relationships (Gilson 2002; 
Misztal 1996: 12ff).  Trust is also voluntary; it cannot be coerced.  Trust is based on 
expectations of others’ future actions or behaviour in relation to oneself or to one’s 
interests. As a result, trust requires assessment of others’ capacities for action, and 
therefore always involves risk, because there is always an element of uncertainty about 
the other’s motives, competence, intentions and future behaviour.   
 
Luhmann (2000) has distinguished between trust and confidence, arguing that 
confidence is the expectation that events will proceed smoothly without considering the 
possibility that expectations will be disappointed, for example, having confidence that 
the car will not break down.  Luhmann argues that trust, in contrast, requires choice.  
Choosing one action instead of another, where there is a possibility of being 
disappointed by the action of others, defines the situation as one of trust.  However, I 
would argue that confidence and trust are inextricably interwoven and the distinction 
between them is difficult to sustain.  Misztal, for example, using Luhmann’s concept, 
suggests that the relationship between the milkman and a client is one of confidence, 
since it is “easier to decide whether to have confidence in one’s milkman than to decide 
which people can be trusted to reciprocate friendly actions” (1996: 16).   However, one 
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could argue that the relationship between milkman and client is an example of a classic 
exchange relationship, which is always dependent on trust. Giddens also argued that 
Luhmann’s distinction between trust and confidence cannot be maintained, that they are 
part of a continuum (1990: 30-32).  However, there are similarities between the 
arguments of Giddens and Luhmann, in that Luhmann argues that participation in 
functional systems such as the economy are no longer a matter of personal relations, and 
require confidence but not trust.  This definition of ‘confidence’ is very similar to 
Giddens’ concept of trust in abstract systems, ‘faceless commitments’.   
 
Paul Slovic, who along with Baruch Fischhoff, published the seminal works on 
psychometric aspects of risk perception, has also explored the concept of trust.  Slovic 
pointed to the “asymmetry between the difficulty of creating trust and the ease of 
destroying” it (1999: 46).  Citing a study on interpersonal perception (Rothbart & Park 
1986), Slovic noted that favourable personal traits, but especially trustworthiness, 
appeared difficult to acquire but easy to lose, and explained the difficulty of maintaining 
trust as due to four psychological mechanisms:  negative (trust destroying) events are 
more visible than positive events; they carry more weight (1999: 47-48, Fig 3.1); 
sources of bad news tend to be more credible than sources of good news (reports of 
animal studies that showed carcinogenic effects were believed more than studies where 
no effect was found (Kraus et al. 1992); and distrust, once initiated, tends to reinforce 
and perpetuate distrust.  While these psychometric studies indicate psychological traits 
are important, they do not account for systematic differences in levels of trust in 
different communities and contexts.  It remains important to look at sociological 





Beck and Giddens dealt theoretically with many of the themes that run through the risk 
debate in general and studies of risk perception in particular: the globalisation and all 
pervasive character of risk in contemporary society; the ‘secular consciousness of risk’; 
the dependence on constantly revisable technical knowledges; uncertainty about 'expert' 
claims; debates about who are the legitimate spokespersons for the community; and the 
polarisation of industry and community groups in environmental issues.   The same 
themes were apparent in the public debate about lead in each of the three communities 
before and during the period of my study.  The ‘risk society’ perspective was therefore 
very appropriate as the theoretical framework within which to analyse in depth the data 
in this study.  
 
A further major aspect of Beck and Giddens’s theory of risk is the individualisation of 
risk, in which I outlined three major strands.   The first is the reflexive creation of a life 
plan in the context of a contingent future.  The second aspect concerns risk, especially 
the individualisation of risk, and individuals’ management of risk through reflexive 
monitoring of their risk profile in relation to their understanding of expert knowledges 
in areas of life they see as relevant to themselves. This is particularly important in 
relation to health, which has assumed major importance, as a form of “secular 
salvation”. Individuals manage this risk profile within the context of a constant 
awareness of risk as a normal part of life, and ever widening responsibility for their 
health outcomes in terms of appropriate prevention.  The importance of these concepts 





Finally, there is the breakdown of traditional social forms such as family, and their 
recreation in new forms, while at the same time tensions exist because of the continuing 
awareness and partial existence of previous forms.  Alongside this, however, is the 
standardisation of social forms, disembedded from local contexts, because of the 
globalisation of work, communications and other expert and abstract systems.   
 
The final important concept in the theory of Beck and Giddens in relation to risk is the 
concept of trust.  While many theorists have grappled with the problem of defining trust, 
few have attempted to explain the “trust perpetuating mechanisms” that maintain or 
develop trust, other than through broad macro-sociological theory.  In depth analysis of 
the data at the deeper level showed the importance of Giddens’ conceptualisation of 
‘faceless’ and ‘facework commitments’ provides a means of linking risk, 








This study aimed to explore in depth the ways that people evaluate and manage a 
potential hazard, lead contamination, which had been identified in the environment in 
which they lived.  The study was carried out in three Australian communities affected by 
lead contamination, Port Pirie, Broken Hill and Port Kembla.  A qualitative approach 
was chosen because it allowed the exploration of participants’ own views about risk 
from lead, and the ways that they dealt with it in their day to day lives.  Qualitative 
methods offered the opportunity to understand the notion of risk from the perspective of 
the residents of the three communities, and what risk meant to them in the context of 
their own households, living in their community, and their interactions with the 
institutions that may have responsibility for reducing the risk to health.  This approach 
allows participants to express their views in their own words, rather than imposing a 
limited set of options, and categories and findings emerge from the data, rather variables 
being imposed beforehand (Silverman 1993, 2000; Patton 2002).   However, while 
allowing meaning to emerge from the data, these findings were interpreted within a 
particular perspective on risk, the ‘risk society’ theoretical framework (Lupton 1999a: 
58ff) developed by Ulrich Beck (1992, 1994, 1995, 1996a, 1996b, 1998; Beck & Beck-
Gernsheim 1999, 2002; Beck et al. 2003) and Anthony Giddens (1990, 1991, 1994, 
1998, 2003), which I described in chapter four.     
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In this chapter, I first describe and discuss the qualitative perspective taken in this study, 
as the initial step in dealing with the issue of rigour.  I next discuss issues concerning 
rigour, and ethical considerations.  I then go on to describe and discuss the use of focus 
groups, and the semi-structured in-depth interviews, including sampling processes, 
recruitment of participants, the interview guide and methodological issues in relation to 
focus groups and individual interviews.  The importance of analysing the group aspects 
of focus group data is included in my description of focus groups method.  Following 
this, the processes of analysing the data are described.   
 
5.2 Qualitative Perspective 
 
Within qualitative research there here are many perspectives from which data can be 
analysed and all research is dependent to some degree on the researcher’s existing 
understanding and experiences.   The qualitative approach I have taken in this study is 
the ‘subtle realist’ approach described by Hammersley (1992) and Seale (1999, 2002).  
This approach takes a middle course between a strong constructionist perspective and a 
strong (or ‘naïve’) realist perspective.   
 
 ‘Naïve realism’ assumes that the social world is composed of independent and 
knowable phenomena, and knowledge about that world can be defined with certainty, 
using a paradigm derived from the physical sciences.  In contrast, ‘subtle realism’, in 
agreement with a constructionist perspective, recognises the fact that all knowledge is 
based on assumptions and purposes, and that accounts are selective constructions of the 
social world, that we all must always rely on cultural assumptions.  However, it rejects 
the extreme constructionist or relativist position that denies the idea of independent and 
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knowable phenomena, and instead assumes that social phenomena exist independently 
of the claims of the researcher (Hammersley 1992: 52), that language refers to a reality 
outside the text, and that the world “acts back on the researcher to constrain the points 
of view that are possible” (Seale 1999: 26; Hammersley 2003).  A subtle realist 
approach, in contrast to a strong realist perspective, acknowledges that the validity of 
accounts of the social world cannot be known with certainty, that they are always 
potentially revisable (Hammersley 1992: 52; Seale 1999: 26).  Hammersley also 
acknowledges that accounts that participants give are always a mix of the real and 
representation, but such accounts are not merely versions, although some interpretations 
are more credible than others (2003: 122).  The subtle realist perspective also 
acknowledges that there can be “multiple, non-contradictory and valid descriptions and 
explanations of the same phenomena” (Hammersley 1992: 51; Seale 2002: 102).   
 
A subtle realist approach is particularly appropriate to the study of residents’ responses 
to living in an environment that has been identified as contaminated by lead.  My 
approach acknowledges the phenomenon of lead contamination, but also acknowledges 
that judgements about lead as a hazard are selective constructions developed by the 
people managing living in that environment and elsewhere, the experts responsible for 
managing and responding to risks associated with the lead contaminated environment, 
scientists who contribute to the body of literature on the health effects of lead, managers 
and other employees of the industries responsible for the contamination, and others, 
such as representatives of the media.  As I described in the review of the research on 
health effects of lead in chapter two, there has been long term debate about the existence 
and extent of risk from lead, and there are diverse set of viewpoints about lead among 
residents in each of the communities.  A subtle realist approach acknowledges the 
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diversity of views that are possible, and that such views are revisable, for both 
participants and researchers, but that they are also grounded in the phenomena from 
which they arise.  Seale argues that “judgements about the plausibility of research 
accounts inevitably involve a temporary subscription to the view that language is 
referential to a reality outside the text" (1999: 27).    
 
In this context Seale argues that it is important that social researchers engage in “self-
questioning methodological awareness” (1999: 20), and closely monitor assumptions 
and the inferences that are made on the basis of them.  It is important that methods of 
data collection and analysis make explicit the personal perspectives of the individual 
researcher so that readers can judge the extent of their influence on the text, as well as 




The issue of rigour in research is important, since it determines the trustworthiness of 
the findings, and many researchers agree that trustworthiness lies at the core of issues of 
credibility in qualitative research.  However, there are a wide variety of views on what 
constitutes rigour, or establishes trustworthiness, in qualitative research (Hammersley 
1992, 2003; Heath 1997; Lincoln and Guba 1985; Mishler 1990; Morse 1991; Patton 
2002; Seale 1999, 2001; Silverman 2000).   
 
I have adopted an approach to rigour that is based on Seale’s (1999, 2001, 2002) 
descriptions and discussion of ways to evaluate qualitative research, while being aware 
of the wide variety of approaches to the issue.  The aim is to show to the reader as much 
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as possible about the procedures, decision making, and evidence that have led to the 
conclusions proposed in this thesis (Minichiello et al. 1990: 212; Seale 1999: x).   
 
Two techniques of data collection were used in this study, involving two main groups of 
participants in each of the three communities:   
• community residents in focus group discussions;  
• women with young children participating in individual in-depth interviews. 
Individuals in the community who indicated a desire to be interviewed were also 
included, as were people nominated by other participants as having viewpoints that it 
would be worthwhile to consult.  This latter group included residents in all three 
communities who were activists in raising lead as a health issue, and residents who 
strongly subscribed to the view that lead was not a problem.  The number of participants 
in the focus groups in each of the three communities is tabulated in Table 5.1, on page 
129, and the number of individual interviews with women with young children, as well 
as other interviews held in each centre are tabulated in Table 5.2, on page 136.  I have 
not provided individual socio-demographic data about the interview and focus group 
participants, as the small size of the communities could potentially lead to identification 
of the participants.  However the focus group participants are described in general terms 
in Section 5.5.2 on page 126, and interview participants in Section 5.6.2 on page 133.  
 
Focus group discussion is now a widely used method for exploring community attitudes 
because it allows exploration of the reasons why people make particular decisions.  
Focus groups take into account that groups frequently constitute the social context 
within which ideas are normally formed and decisions explained, and that attitudes and 
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perceptions are developed partly in interaction with other people (Kreuger 1994:  23; 
Kitzinger 1994; Kitzinger and Barbour 1999).   
 
In-depth interviews allow individuals to respond without setting boundaries or providing 
clues to required answers.  The open-ended structure allows respondents to comment 
and explain, and to concentrate on areas deemed to be important to the person being 
interviewed.  Women with young children were chosen for in-depth interviews because 
young children are considered to be most at risk from lead, and women are more likely 
to be main carers for young children.  In addition, within current lead abatement 
programs, women are chiefly responsible for reducing young children's exposure in the 
household environment. 
 
All interview and focus group sessions were tape-recorded, with the permission of the 
participants.  No participant refused to be taped, although they were all offered the 
option of refusing.  The original audiotapes were then copied and stored in a locked 
secure location, and the originals transcribed by a professional typist.  Following their 
first transcription I reviewed the transcriptions, to correct and fill in missing segments, 
in light of my notes and recollections of what was said in the interviews and focus 
groups.  This often involved listening to the tapes multiple times to clarify what was 
being said, and especially in the focus groups to identify speakers and pick up what was 
said during overlapping talk.   
 
Qualitative methods were used in the study because they offered the opportunity to 
understand the notion of risk from the perspective of the residents of the three 
communities, and what risk meant to them in the context of living in communities 
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designated as contaminated with lead.  It also offered the opportunity to explore 
residents’ views about the lead industry and the institutions that had responsibility for 
managing risks to health.  In this context it was important to obtain a wide a range of 
views from each community, as well as the views of those who were likely to be most 
affected by the issue.  The focus groups aimed to access a broad range of views in the 
community, while the individual interviews with women focussed on the group in the 
community most affected by managing the potential risk from lead.   
 
The selection of participants in the study was based on purposive sampling, aiming to 
talk to residents in the communities who were most likely to reveal the processes being 
studied (Silverman 2000: 104).  I discuss in detail the sampling strategy and recruitment 
for the focus groups and the in-depth interviews in later sections in this chapter.  Issues 
taken into consideration included accessing a wide range of views; accessing those most 
likely to be affected by the issue, but also those who may be thought to be less affected; 
awareness of who may have been excluded by the processes; and sufficiency of the 
sample.  Additional issues particular to focus groups, especially the stratification of the 
focus groups to ensure that participants in each group held similar views about lead as 
an issue, and therefore were more likely to express their views in the group, are 
discussed in that section.  
 
It should be noted that all participants in this study were English speaking, though some 
participants came from non-English speaking backgrounds.  This may have had an 
impact on the findings, especially from Port Kembla, which has a significant non-
English speaking population from a number of different ethnic backgrounds.  However, 
using interpreters was not feasible in this study, especially when the data analysis 
 111 
depended on utilising participants’ own words.  In addition it would not have been 
possible to include non-English speakers in the focus groups, or feasible to hold focus 
groups in other languages. 
 
A clear ‘audit trail’ of methodology and analysis was created during the study.  Each 
interview was tape-recorded, transcribed and the transcription extensively checked and 
edited for completeness.  Tape recordings allowed me to focus on the interview, reflect 
on participants’ responses as the interview proceeded and follow up or explore 
interesting items as they arose.  They also recorded participants’ own words, rather than 
my record of them.  In addition, recordings enabled me to listen again, at a later time, to 
confirm or revise my understanding of the meaning of what was said.   
 
Disadvantages of tape recording include inhibited interaction, inability to record non-
verbal data, and potential censoring, where participants are unwilling to record strong 
opinions on tape.  This happened on a small number of occasions, when participants 
made derogatory comments, at the end of the interview when taping had ceased, about 
the parenting and housekeeping skills of women whose children had high blood lead 
levels.  In general, participants appeared to be comfortable with taping, and appeared 
unconcerned by the tape recorder once the interview commenced, so that conversation 
flowed easily in the individual interviews, and in the focus groups. 
 
As soon as possible after the interview I wrote an account of the interview in a field 
journal.  Field notes provide a reflective account of the interview (Minichiello et al. 
1990), and included speculation on themes, records of comments made by the 
participant that were not captured on tape, and reflections on ethical and methodological 
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issues.   I also recorded the setting of the interview, and subjective feelings about the 
interview.  These data were important not only for thinking about and refining the 
interviews as I progressed, but also for reflecting on the transcriptions during later 
analyses. 
 
One means of strengthening the dependability of research findings is triangulation, that 
is, using several methods, data sources, theoretical perspectives or investigators to study 
the phenomena (Minichiello et al. 1990: 222; Patton 2002: 247; Silverman 2000: 98).  
Seale has argued that triangulation helps to build plausibility and enhance the credibility 
of a research account (1999: 59-61).  This study used a variety of sources of data to 
explore the issues:  primarily the focus groups drawn from a spectrum of views 
concerning lead, and including representatives from key community groups; and the in-
depth interviews with women who were mothers of young children.  In addition, there 
were interviews with other community members, also holding a diversity of views about 
lead contamination, and with representatives of industry and health services.  In Port 
Kembla, there were also several opportunities to observe community and industry 
representatives interaction at the monthly environmental meetings.  Although these 
interviews and observations were not included in formal coding they served to enhance 
understanding of the context and insight into the links between categories. 
 
The data analysis is described in detail later in this chapter.  Key issues considered in 
relation to rigour included the establishment of a clear audit trail of decision making 
relating to the coding of categories.  The initial thematic coding was undertaken by me 
using the NUD-IST 3.4 qualitative analysis software package (Qualitative Solutions and 
Research 1993), that allows the storage, coding and retrieval of text and other data.  Part 
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of the process allows the recording of definitions and notes concerning decisions made 
about the coding of categories.  Categories and exemplars were also discussed with my 
research supervisor. 
 
In addition to notes kept on category definitions as coding proceeded, I kept logs on the 
theoretical literature and the ways it could be related to coded categories, or links 
between categories.  These logs were especially important at key decision points in the 
linking of categories to theory, and were useful also as points for discussion with my 
research supervisor.   
 
There are important additional approaches to ensuring credibility of findings in 
qualitative research.   One of these is comprehensiveness (Silverman 2000: 180).  In this 
study all cases were included in the analysis.  In relation to this I have included simple 
tabulations as part of the analysis, as a way of surveying the whole body of data, and to 
provide the reader with an overview of the data as a whole.  Silverman has argued that 
such simple counts provide a means of testing generalisations (Silverman 2000: 185).   
 
In the analysis I also sought out and attempted to explain negative instances or deviant 
cases in relation to the theoretical explanations.  These are incorporated into the three 
data chapters, and are important in testing the credibility of explanations (Seale 1999: 
73; Silverman 2000: 179).   
 
Member validation also can enhance the credibility of a research report (Seale 1999: 71; 
Seale 2002: 104) and has the advantage of giving voice to the perspective of the people 
who are participants in the research, by asking them to judge the adequacy of the 
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researcher’s account.  It can therefore also enhance a collaborative approach to 
interviewing.  Participants were invited to presentations that described key categories 
derived from the preliminary data analysis.  However, despite written invitations and 
follow-up phone calls, only a very small number attended the presentations, five or 
fewer in each centre. Those who attended reported that they could identify with the 
findings presented. 
    
Other ways to enhance credibility and plausibility include peer review.  Findings from 
the study were presented at intervals at department research seminars, attended by 
academic staff and fellow research students.  Preliminary findings were also presented at 
a refereed international conference, in a paper, "Managing health risk from lead in the 
context of expert uncertainty", presented at the conference, Health and Risk: an 
International Symposium, the 2nd Annual Public Policy and Social Science Symposium, 
held at St Catherine’s College, Oxford, 29th June to 1st July 1998.  The abstract is 
included as Appendix D.  Such presentations open findings and analyses to the scrutiny 
of peers, and offer opportunities for reviewing and refining, or rethinking, the findings. 
 
5.4 Ethical Considerations  
 
Approval for this research was obtained from the University of Wollongong’s Human 
Research Ethics Committee to ensure that the data collection was carried out in a 
socially responsible way.  Ethical considerations ensure that no harm befalls participants 
as a result of taking part in the research and that confidentiality and privacy are 
maintained.  Participants need to be fully informed of the nature of the research and the 
reasons why it is being undertaken.  They also should give permission to the researcher 
 115 
before they participate, without in any way being coerced by the researcher or others.  
Participants also need to be informed and confident that they can refuse to take part in 
the research or withdraw from the research at any time, during the interview or 
afterwards, without any recrimination.  They also need to know who to contact if they 
have any concerns about the study.  Appendix A contains the consent form and 
information sheet given to participants.   
 
In each community I contacted groups who might have had an interest or stake in the 
study before I visited the community, and then visited them soon after I arrived.  In Port 
Pirie I contacted and met with staff in the Environmental Health Centre, which was the 
centre for lead abatement activities in the city, to introduce myself, explain the study and 
talk to them about their activities.  In Broken Hill I met with the community health 
centre staff and nurses, who were conducting blood lead testing in the city, and who 
were the point of contact for enquiries from residents about lead abatement.  Port 
Kembla in contrast had no focus for lead abatement activities. I spoke to Port Kembla 
Community Centre staff, as well as people in other interest groups who I knew were 
actively engaged in the community.  I also spoke to researchers at the University of 
Wollongong who had previously carried out soil and blood lead testing.   In this way 
people in each community who may have had an interest in the study were informed of 
the study. 
 
The methods of recruitment of participants to the focus groups and individual interviews 
are described later in this chapter.  The rights of participants were emphasised 
throughout the process. During recruitment I emphasised that participation was 
voluntary, that participants could withdraw from the study at any point including after 
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the data collection, and stressed the protection of their anonymity and confidentiality.  
Each participant was also given a sheet briefly outlining the nature of the study and 
providing contact details if participants wanted further information or wished to 
withdraw from the project at a later date, or if they had concerns about the conduct of 
the study.  Appendix A contains the information sheet given to participants. 
 
Prior to commencing each individual interview I explained the study and read the 
consent form to the participant before asking them to sign the form.  I sought explicit 
permission to tape the interview.  I also gave the participant a copy of the information 
sheet to keep, including contact details if they had any queries or concerns.   
 
Before each of the focus group sessions, the study was described as seeking to explore 
residents’ views on environmental issues in their community.  Lead was not mentioned 
initially, so as not to preempt residents’ views about environmental health issues in their 
community, but during the course of each focus group participants were informed that 
lead was the key issue.  Before each focus group commenced participants were informed 
of their right to withdraw at any time, that the session would be taped and that they 
could withdraw if that was of concern.  Participants were informed that the taped 
session would be transcribed for the study in order to analyse what was said, stressing 
that anonymity and confidentiality would be preserved.  Participants were asked not to 
reveal to outside individuals what other members of the focus group said, a further 
safeguard to preserve confidentiality (Smith 1995).    The ethics committee did not 
require a consent form to be signed, as part of the process of assuring participants of 
their anonymity.  This may have been reassuring to some participants, as at one of the 
sessions in Port Kembla, two participants told me they were using pseudonyms at the 
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table to preserve their anonymity in relation to other members of the group, although I 
knew their real identity.  
 
Attention was paid to the sensitivity of participants concerning the issues discussed in 
the focus groups (Smith 1995).  At the end of each focus group session, when taping 
ceased, participants were given the opportunity to ask questions of the facilitator, to 
debrief with the facilitator or amongst themselves, and were given the information sheet 
on the study with contact information.   This allowed participants to raise or discuss any 
concerns they had about what was discussed.  At one focus group session in Broken 
Hill, when news in the paper the next day that mirrored by chance a hypothetical 
scenario that was used in the session, and which may have caused concern among 
participants about the purpose of the focus group session and the study, all participants 
were contacted and reassured about the nature of the study.  
        
Confidentiality and anonymity were strictly upheld.  Numbers were used initially to 
identify interviews and members of focus groups, and subsequently, individuals were 
given pseudonyms of names commencing with the letter of the alphabet of the city in 
which they lived, for example, Barbara in Broken Hill, or Kevin in Port Kembla.  The 
use of names preserved the dignity of participants as people (not numbers) in the 
transcript extracts, and allowed their easy identification with the study site in which they 
lived, while preserving their anonymity.  A master list of participants’ names, with their 
numbers and pseudonyms, was kept in secure locked place, separate from the interview 
transcripts.  The gender of children has not been identified in the transcript extracts 




5.5 Focus Groups 
 
Focus groups comprised the first part of the investigation in each community as a means 
of identifying the diversity of views about lead in the community, whether and what 
residents perceived to be the health risks, and what issues contamination with lead 
raised among community residents.  In addition, interactive discussion in focus groups 
was used to assist the exploration of the processes and factors involved in residents’ 
judgements about 'risk' from lead. 
 
Focus groups are group discussions organised to explore a specific set of issues in a 
permissive, non-threatening environment.  The group is focussed on one area of interest, 
and discusses the issues collectively.  The group discussion is directed or 'facilitated' by 
a group leader, or facilitator, who initialises the discussion, encourages participation and 
interaction of all the members of the group, facilitates the exploration of issues, and can 
redirect the discussion if it wanders too far from the set of issues on which the group is 
focussed.  In order to engender a permissive discussion environment the facilitator must 
be non-judgemental and non-authoritarian, so that participants feel free to express their 
views, even those that may be confronting.  This technique has thus been broadly 
conceptualised as a semi structured group session, moderated by a group leader or 
facilitator, located usually in an informal setting, and focused on a specific topic (Carey 
and Smith 1994: 124).  
 
Robert Merton and his associates are credited with the first formal discussion of focused 
interviewing in groups (Merton et al. 1990, originally published in 1956).  The focus 
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group technique is based on non-directive interviewing, using open-ended questions that 
allow individuals to respond without setting boundaries or providing clues to required 
answers (Kreuger 1994, Stewart and Shandasani 1990).  The open-ended structure 
allows participants to comment and explain, and to concentrate on areas of the topic that 
they see as important.   
 
Certain assumptions underlie the current use of the focus group method.  Because the 
format of the focus group is a social setting, it has been argued that data are more valid 
because the focus group, although not a natural setting, has some affinity to a naturally 
occurring setting.  Groups often form the social context within which ideas are normally 
formed and decisions explained, and it is assumed that the focus group context will 
reproduce that normal interaction thus providing a unique advantage in data collection 
(Barbour 1999, Carey and Smith 1994, Catterall and Maclaran 1997, Kitzinger 1994, 
Kitzinger and Barbour 1999).    
 
However, there are also negative aspects to focus groups, especially the potential impact 
of censoring and conforming.  Individuals who are different from the majority may 
suppress their views (Carey and Smith 1994).  It is argued, therefore, that participants 
are more likely to disclose their feelings in the presence of others with whom they share 
some characteristics.  As a result, focus groups often are stratified in some way, selected 
on the basis of a shared attribute, so that there are similarities between participants, such 
as gender, age, occupation, or shared experience.  It is argued, however, that participants 
are more likely to disclose their feelings in the presence of strangers rather than amongst 
people whom they know and/or may be accountable to in other contexts.  Many 
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researchers recommend that the focus group ideally be composed of strangers (Kreuger 
1994, Leask et al. 2001, Stewart and Shandasani 1990; Thomas et al. 1992). 
 
Data from focus groups are qualitative.  Context, particularly the social context, is of 
critical importance in qualitative data.  A frequent underlying assumption of interview 
data are that people know how they feel about issues, and that individuals form opinions 
in isolation.  A number of researchers and theorists, such as Berger and Luckmann 
(1966), argue that values and social identities are not entirely complete or independent 
but are continually being developed in the relations and interactions people engage in 
with others.  Following from this social constructivist and critical perspective, Kitzinger 
(1994) has suggested that attitudes and perceptions are developed partly in interaction 
with other people, that people form opinions relative to those of others, and opinions 
may be malleable and dynamic.  Kreuger (1994) also noted this in relation to the value 
of focus group data.  
 
Based on the premise that opinions are constantly reiterated and reinvented in the 
context of social interaction, focus group discussion may reveal the nature of arguments 
used to reinforce and support opinions, and potentially how shifts in viewpoints occur.  
Focus groups are valuable not just for exploring the range of viewpoints but for 
exploring how messages are processed by audiences and how understanding of issues is 
constructed.  Thus an emphasis on participants' interactions is of particular importance 
in analysing focus group data. 
 
Kitzinger (1994) emphasised that groups form the social context within which ideas are 
normally formed and decisions made.  In contrast to the argument that people are more 
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likely to disclose their views amongst strangers, Kitzinger suggests that in some 
situations it may be useful to choose participants from customary social groups, from 
clusters of people who already know each other in particular contexts, since such groups 
customarily exchange ideas and opinion.  Utilising such groups allows the exploration 
of how people talk about a subject within the various and overlapping social groups 
within which they actually operate.  Discussion about issues normally occurs within 
such groupings, and Kitzinger proposed that such groups are "major sites of 'collective 
remembering'" (Middleton and Edwards, 1990, cited by Kitzinger 1994: 105).  Blood 
and his colleagues also emphasised the importance of the group aspect in focus groups, 
arguing that the focus group method is a way of “simulating conversation, gossip and 
elaboration of perceptions…the production and reproduction of everyday life meanings” 
(2000: 24).   Khan and Manderson, using similar principles, worked with family and 
neighbour clusters in informal group discussions which they saw as akin to although not 
the same as formal focus groups.  They argued that informal group discussions represent 
"...the resources upon which any member of the group might draw ... information and 
advice (1992: 60). 
 
Most commonly, focus group data have been analysed only for content.  This ignores 
one fundamental characteristic, their group structure.  Kitzinger (1994; Kitzinger and 
Barbour 1999) suggested, however, that the distinguishing feature of the focus group 
methodology is not only what the group discusses, but also the interaction between 
participants, and this interaction is part of the research data.  Analysis of focus group 
data therefore should concentrate on the conversation between participants and explore 
in detail their interactions.  Other researchers also have argued that it is important to 
consider the group aspects of the data (Asbury 1995, Barbour 1999, Carey and Smith 
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1994, Catterall and Maclaran 1997).  Catterall and Maclaran (1997) argued that key 
aspects of focus group data that take account of the group aspects of the data include the 
shared language of the topic, shared beliefs, what beliefs are subject to challenge, the 
kinds of evidence that people bring to support their views, the kinds of arguments that 
people use, and the degree of emotional engagement involved.  Blood et al. (2000) 
pointed out that focus group conversations are a useful way to explore social processes 
in the articulation of knowledge about particular topics, and can enable the researcher to 
“tease out discussion, agreement, debate and negotiation” (2000: 29).   Carey and Smith 
(1994) emphasised that it was important to consider the data at the group level.  
However, they also stressed that it was important to also consider the data at the 
individual level, and to compare data at the individual level with the group data.  Kidd 
and Parshall (2000) similarly argued that both the individual and group aspects of the 
data are important.   In this context Kitzinger and Barbour stressed that it also was 
important to distinguish expression of opinions that contrasted with any consensus 
constructed by the group (1999: 16).   
 
Despite the large amount of research that has been carried out using focus group data, 
few researchers have explored the interactions of participants in the group discussion as 
well as the content of that discussion.  Bender and Ewbank (1994), for example, stressed 
that emphasis should be on interaction between participants, but their emphasis was on 
the facilitation of natural discussion, rather than on the analysis of data as interaction.   
 
In this thesis I have analysed the focus group transcripts at the individual and the group 
level.  The transcripts have been analysed for themes, for individual accounts of 
participants’ experiences, but also at the group level for group interactions and debate.  
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As already noted, the analysis of interactions between participants can reveal which 
views have the support of others within the group and which views are less generally 
held, as well as other features that are likely to emerge only in interactions in the group 
setting.  A more detailed description of the data analysis is provided later in this chapter. 
 
Some limitations of focus groups have been recognised.  Censoring and conformity has 
been recognised as a problem.  This can occur where the majority of the group expresses 
a particular opinion, which may result in other members feeling less confident of 
expressing an opposing viewpoint.  This has been thought to be a greater problem where 
group members know each other.  However, it is a potential problem in any group 
situation.  The interpretation of silence or low input from particular members is also 
difficult to interpret, since it may signify dissent, or only that the participants have 
nothing further to add (Asbury 1995).   The researcher may have less control over the 
direction of the discussion than in an individual interview, so that participants may 
move off the topic (Bender and Ewbank 1994). The group can also be taken over by a 
dominating individual which can be difficult for the facilitator to control (Asbury 1995).  
 
5.5.1 Focus Group Sampling  
 
Four focus groups were planned in each of the three communities.  Participants in three 
of the focus groups were chosen on the basis of an expressed level of concern about 
lead.  The selection of participants in focus groups is not based on establishing 
'representativeness' in the statistical sense, but on revealing and exploring the diversity 
of views concerning a particular issue.  Thus the selection of participants for the focus 
groups in this study attempted to access a wide range of viewpoints in the community.  
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Including participants in a group with seriously opposing views on the issue, however, 
was thought likely to inhibit the expression of views if one view became dominant.  
Participants in the focus groups were thus stratified by their expressed level of concern 
about lead contamination in their community, and were invited to one of three focus 
groups depending on whether they were 'very concerned', 'not concerned', or 'somewhat 
concerned' about lead.   
 
It was thought important not to preempt how participants felt about lead in relation to 
other environmental issues, and so participants were not directly informed beforehand 
that the discussion groups were focused on lead.  During the recruitment process, a 
question about lead was embedded within other questions about environmental issues 
within the community, enabling the researcher to invite participants to the appropriate 
group,  'very concerned', 'not concerned', or 'somewhat concerned' about lead.  People 
invited to participate in the focus groups were provided with my contact details, and I 
contacted each person the day before the session to confirm that they would attend.  
 
A fourth focus group in each community was set up to include people who could be 
classed as 'community leaders', people who had positions that allowed them wide 
community contact.  They were invited to participate to present their own particular 
views, but in the context of their wide contact with community viewpoints.  This group 
included members of local government who lived in the community, industry 
representatives, chamber of commerce representatives, school and preschool 
representatives, and representatives of clubs and sporting organisations in the 
community.  This group was contacted personally by mail and follow-up phone call to 
recruit to the focus group.   
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This research was carried out under a Public Health Research and Development Grant 
from the National Health and Medical Research Council, Australia, as noted in the 
introduction, chapter one.   Professor Christine Ewan (then an academic at the 
University of Wollongong), Professor Dennis Calvert (University of Wollongong) and 
Mr David Wilson (from the South Australian state health department), the principal 
investigators on the grant, were heavily involved in the very first stage of the focus 
groups planning in Port Pirie, the site of the first focus groups run for the study.  The 
four initial focus groups in Port Pirie were run by an experienced professional market 
survey practitioner, with me sitting in as observer apprentice.  Recruitment to the focus 
groups in Port Pirie was carried out by an experienced recruiting officer employed by 
the market survey practitioner.  There was very close interaction between Professor 
Christine Ewan, Mr David Wilson, me, and the market survey practitioner prior to the 
running of the groups in Port Pirie, to develop the stimulus materials, the scenarios to be 
used, framing of questions and sequencing.  The sampling frame and initial recruitment 
strategy were also developed by Professor Christine Ewan, Professor Dennis Calvert, 
and Mr David Wilson.  These initial focus groups were videotaped (with the permission 
of participants) as well as being audio-recorded for transcription of the sessions.  I 
recruited and ran all the focus groups held in Broken Hill and Port Kembla, using the 
framework developed for the Port Pirie sessions. These session were audiotaped for 
transcription, but not videotaped.  I modified the scenarios to suit the local context, in 
discussion with the principal investigators.  All the analysis is mine, including decisions 
about the theoretical framework and salient themes to pursue in depth.  The writing up 
of the results is also mine.  The conference paper, whose abstract is included in 
Appendix D, was written and presented by me. 
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My research and analysis comprised a major focus of the research grant, and the 
objectives outlined in chapter 1 are a subset of the grant objectives.  However, there 
were additional objectives in the original study that lie outside the scope of this thesis.  
These primarily include comparisons of different modes of data collection for the 
assessment of community concerns about environmental health hazards. 
 
5.5.2 Focus Group Recruitment 
 
Participants in the three stratified focus groups were recruited directly from the 
community via door knock.  The aim of recruitment was to gather a broad range of 
participants, so the streets for recruitment were selected from across the community, so 
that residents from both high and low risk designated areas would be included.  In Port 
Pirie and Broken Hill discrete districts were recognised by residents, for example 
Solomontown in Pirie, and South Broken Hill and Railwaytown in Broken Hill, and 
streets were selected to include all these areas.   Port Kembla is considerably smaller in 
area and population, and does not have discrete districts, so recruitment concentrated on 
ensuring that streets close to and distant from the smelter were included.   As already 
noted, in Port Pirie, which was the first community in which the focus groups were held, 
this recruitment was undertaken by a professional recruitment officer.  I carried out 
focus group recruitment in Broken Hill and Port Kembla.   
 
In Port Kembla, initial attempts to recruit by door knock had poor success.  It was then 
decided to undertake a letter box drop providing information about the focus groups to 
be held, and inviting residents to participate by phoning me or returning a replied paid 
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sheet with contact details so that they could be contacted and invited to participate in 
one of the focus groups.   The sheet also contained four questions on issues related to 
the environment, including the question indicating their level of concern about lead, 
which allowed residents to be invited to the appropriate group.  This method resulted in 
successful recruitment to the focus groups and residents came from across the 
community, from areas close to and distant from the copper smelter.  However, the 
different method of recruitment may have resulted in differences in focus group 
composition from those in Port Pirie and Broken Hill, which would not be possible to 
determine.    
 
One possible reason for the need to adopt a different recruitment method in Port Kembla 
compared to the other two sites is that Port Kembla is part of much larger and more 
urban centre than Port Pirie and Broken Hill, which are more akin to country towns, and 
where people were more open and friendly to door knock contact.  Residents in Port 
Pirie and Broken Hill, for instance, reported they did not need to lock their doors when 
they went out.  In Broken Hill residents sometimes invited me in for a cup of tea or a 
cold drink while the purpose of the visit was explained.  Many engaged me in long 
conversation about their town and environmental issues after being asked the 
recruitment questions.   
 
At all three study sites it proved easiest to recruit participants for the 'very concerned' 
focus groups.  The most difficult to recruit was the 'somewhat concerned', and in one 
site, Broken Hill, this focus group had to be cancelled when it was clear on the day that 
there would be insufficient participants.  Participants were recompensed for travel 
expenses and time involved attending the group meeting.  However, this did not appear 
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to act as an incentive to attend.  It would appear that significant concern about an issue 
was the more likely stimulus to bring people along to a discussion group about those 
concerns.  Thus four focus groups were held in Port Pirie and Port Kembla, and three in 
Broken Hill. 
 
Participants in the ‘Community Leaders’ focus group were directly invited by letter to 
participate in the focus group.  Individuals in this group were selected according to the 
roles they played in the community.  Participants included town councillors, school 
principals, office bearers in Parents and Citizens groups and sporting organisations in 
the towns, and members of the local Chamber of Commerce.  The participants were 
informed that they were invited as members of key organisations in their community but 
not to represent the views of their organisation, rather as private individuals exposed to 
a wide range of community views because of their community roles. 
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5.5.3 Focus Group Sessions 
 
Focus group sizes varied from four to nine (this was the maximum size group it was felt 
feasible to handle) plus the facilitator.  Table 5.1 tabulates the focus groups and their 
number of participants for each of the three centres. 
 
Table 5.1 Focus Group Participants at the three Study Sites 









Port Pirie 7 6 7 9 29 
Broken Hill 2 Not held 5 6 13 
Port 
Kembla 
4 5 8 5 22 
TOTAL 13 11 20 21 64 
 
 
An interview guide was used to keep the interactions focused on the topic while 
allowing participants’ perspectives and experiences to emerge in a form of natural 
interaction.  Each session began with a request for participants to write down on a piece 
of paper that was provided the good things, and the not-so-good things, about living in 
their community.  This was partially a warm-up activity to give participants time to 
accustom themselves to the focus group setting, but also allowed the collection of 
unprompted information about residents’ views on their community.  Each participant 
was then asked in turn to talk about what they had written down.  The pieces of paper 
were collected at the end of the session.  Participants did not identify themselves on 
their written responses.   
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Participants were then asked to write down a few points on how they felt about an 
announcement to be made next day about a particular environmental scenario.  This was 
a scenario (hypothetical) developed by me on an environmental topic that may have 
been an issue in the community.   In Port Pirie the scenario was an oil refinery, in 
Broken Hill the scenario was waste disposal in the abandoned mine shafts, and in Port 
Kembla it was the reconsideration of a medical waste incinerator that had previously 
been proposed.  Each person was then asked to talk about how \they would feel about 
that.  This was then followed by a similar exercise with another environmental scenario, 
a chemical plant in each of the communities.  Participants were then asked to rank them 
in terms of desirability in comparison to the lead industry in their community.  The aim 
of these scenarios was to explore participants’ views on different hazards and whether 
there were features of the hazards that engendered particular kinds of concern.   The 
focus group then moved on to discuss the issue of lead specifically, about why they had 
indicated they were either very concerned, somewhat concerned, or not concerned, and 
for whom they were concerned in their family; where they sought information; whether 
the issue was raised in everyday conversation; what they thought about changing advice 
on safety; what made them stay in the community (or think about leaving). All 
participants were asked their views.  However, there were also frequent interactions 
between participants that supported or redirected expressed views, or raised alternatives, 
without prompting from the facilitator.  The facilitator also picked up on relevant topics 
as the session progressed, and sought or others views on a particular point. The focus 
group interview guide is included in Appendix B. 
 
As already noted all the sessions were audiotaped, with the permission of participants, 
and transcribed for analysis.   
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5.6 Individual Interviews 
 
The second part of the data collection was in-depth semi-structured interviews at each of 
the study sites with women who had young children.  As I have already mentioned, 
women with children aged one to four years were chosen for in-depth interviews 
because young children are considered to be most at risk from lead, and women are 
more likely to be the main carers for young children.  In addition, current lead abatement 
programs have a strong focus on the household and individual approaches to managing 
lead including hygiene and diet.  Women, therefore, are chiefly responsible for reducing 
young children's exposure in the household environment. 
 
I collected some standardised demographic information from each woman at the 
beginning of each interview, after asking them if they were comfortable about answering 
such questions.  This included the number of children in the household and their ages; 
whether they worked outside the home and if so whether they worked in the lead 
industry; whether the woman’s partner lived in the household and whether they worked 
in the lead industry; and the length of time they had lived in the community.  All the 
women indicated that they had no problem with answering these questions.    
 
5.6.1 In-depth semi-structured interviewing 
 
Qualitative research aims to gain an understanding of people’s experiences from their 
own perspective and in their own language, and open-ended questions are seen as an 
effective mode of achieving this end (Patton 2002).   
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In this study I used a general interview guide to ensure that the issues in which I was 
interested were covered in each interview.  However, within the topic areas I also was 
free to ask other questions and explore areas that arose out of the participant’s 
responses. This allowed the use a conversational style generally, but still ensured that all 
participants were interviewed systematically and that key areas were covered in all 
interviews.  The response format was open-ended, to allow the participant to describe 
their view of the issues in their own words, and to elicit the complexities of their 
individual perceptions and experiences (Patton 2002: 343-348).   
 
Some components of the mothers’ interviews were similar to the focus groups, but there 
was more concentration from the start on lead as the key issue.  Topics covered included 
their feelings about living in the community; their feelings about lead in relation to their 
children, their concerns about elevated blood lead levels, and what they thought about 
the changes to the levels deemed to be of concern.  They were asked whether they had 
their children’s blood lead level tested, how regularly, and what they thought about the 
results.  They were also asked whether they discussed the problems with family and 
friends and where they sought information.  Other issues covered included the advice 
they were given about reducing their children’s exposure to lead and abatement 
practices in the household, and how they felt about this advice and putting it into 
practice.  They were also asked their views on who had responsibility for lead 
abatement, whether the company had responsibility and how much, and whether 
individuals should receive assistance for lead abatement. The interview guide for the 
semi-structured individual interviews with women who had young children is included 
in Appendix C. 
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Audio-recordings were made of interviews and transcripts made of the recordings on 
return from the field.  Notes were made after the interview, recording observations, 
issues, setting, and any ideas or concepts to explore that arose from the interview.   
 
5.6.2 Interview Sampling and Recruitment 
 
This study used a non-probability sampling technique, choosing to select residents for 
interview from whom I was most likely to gain “information-rich cases” (Patton 2002: 
230), that is, those likely to reveal insights and enable in-depth understanding of the 
central issues in the study.  The aim was to focus in-depth on a relatively small 
purposely selected sample.   
 
Purposive sampling involves selecting participants from settings that are likely to reveal 
the processes being studied (Silverman 2000: 104).  As already noted, the first criterion 
for selection were mothers with young children in the age range considered most at risk 
of being affected by lead, one to four years.  Additionally, the study aimed to explore the 
views of women with young children from a broad cross-section of the community, in 
terms of closeness to the source of lead contamination, to explore the views of those 
who might be seen as more at risk of exposure compared with those less likely to be 
exposed.  In Port Pirie and Broken Hill certain areas had already been designated as high 
risk and low risk areas in relation either to the level of lead in soil, the blood lead levels 
of children, or a combination of both.  In Port Kembla proximity to the copper smelter 
had been shown to be associated with higher blood lead levels and soil lead levels.  
Recruitment of women with children to participate in the study took these factors into 
account as recruitment proceeded in each community.   
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It should be noted that high and low risk areas in Port Pirie, Broken Hill and Port 
Kembla also reflected socioeconomic circumstances.  Housing in the areas close to the 
lead smelter in Pirie, which were also the designated high risk areas, were originally the 
housing for workers in the smelter, and were older, smaller, often more dilapidated and 
the least expensive housing in the city.  The situation was similar in Broken Hill, for the 
areas closest to the mines and to the south, downwind of the mines.  In Port Kembla, the 
cheapest housing was located close to the smelter, while the more expensive housing 
was located further away from the copper smelter, closer to the beach and coast area, 
and less affected by fallout since prevailing winds meant any fumes and emissions 
tended to bypass these areas.  Its distance from the smelter and location meant that soil 
lead levels were lower, so it could be seen as lower risk in relation to lead.     
 
Participants therefore were women with young children, who lived in areas in each 
study site designated both high risk and low risk for lead exposure, close to and further 
away form the point source of lead contamination.  In addition, they were likely to have 
varying levels of resources to deal with lead contamination, or to make choices about 
where they lived.  However, socio-economic factors were not explored in this study, as 
they were not the focus of the analysis, and women who saw their children as being at 
high risk from lead exposure came from high risk and low risk areas, as did women who 
saw no risk from lead for their children. 
 
The criteria for selecting participants and the number of interviews were decided in 
advance, since the data collection period was limited in Port Pirie and Broken Hill.  
Wollongong, where I was located, is more than 1600 km from Port Pirie, and 1200 km 
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from Broken Hill.  Travel to and living in both communities therefore was expensive.  
Consequently a limited amount of time could be spent in both communities collecting 
the data.  Data were collected over two visits totalling three weeks in Port Pirie, and one 
visit of three weeks in Broken Hill, including holding the focus group sessions.  A short 
follow up visit after preliminary data analysis, to make a brief presentation to 
participants and other interested parties and talk with them about the findings, was made 
to both communities.  
 
Port Kembla is located close to Wollongong, but it was thought important that the 
process of recruitment should be similar.  However, interviews with women and visits to 
the community were carried out over a longer period to time, and included observations 
of monthly community meetings held to discuss environmental concerns, and contacts 
with other sections of the community. 
 
In all three communities, women with young children were recruited primarily by 
visiting playgroups.  These are organised informal weekly gatherings of parents (usually 
mothers) and their infant and preschool children at local centres (often community 
halls), where parents meet, participate with their children in play and a group activity, 
and have a ‘morning tea’ where every parent brings a plate of food to share.  These 
groups are usually linked to locality, so it is a means of contacting women within a local 
area.  Several playgroups in each study centre were the first point of contact with the 
majority of women who participated in the study.  Women also nominated friends who 
they thought I “should speak to” and would like to participate.  Finally, in Broken Hill, 
two women were invited to be interviewed during the door to door recruitment to the 
focus groups (rather than being invited to the focus groups), when they showed a general 
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interest in discussing issues in Broken Hill and in the study, in order to ensure that I 
spoke to women from all areas of the city.    
 
Table 5.2 provides a tabulation of interviews in each centre.  I also tabulate the number 
of other interviews held in each of the centres.   
 
Table 5.2  Individual Interviews 





Port Pirie 17 5 22 
Broken Hill 19 4 23 
Port Kembla 15 3 18 
TOTAL 51 12 63 
 
I interviewed 17 women with young children in Port Pirie, 19 women in Broken Hill, 
and 15 women in Port Kembla, a total of 51 interviews with women who had young 
children.  In Port Pirie and Broken Hill the women were drawn from designated high 
and low risk areas (a designation determined on the basis of soil lead levels).  In Port 
Kembla, there were no designated high and low risk areas, although areas closer to the 
smelter were more heavily contaminated, but participants were drawn from all areas in 
the community.   
 
The aim was to interview up to 20 women in each community, which was thought in the 
initial study proposal to be sufficient to access a wide range of views and to identify 
important categories and themes.  Although there were also time constraints in Port Pirie 
and Broken Hill, the most important factor in determining when to stop interviewing 
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was when there appeared to be no new themes emerging from the interviews.  Lincoln 
and Guba and others have suggested that it is appropriate to cease interviewing when 
categories become saturated or information is redundant or repetitive (Lincoln and Guba 
1985: 202; Minichiello et al. 1990: 199; Patton 2002: 246).  This occurred with fewer 
interviews in Port Kembla than in the other two communities.  This may have been 
because women were less familiar with lead as a potential health risk in Port Kembla, 
and were not as familiar with messages about reducing exposure, so they had less to talk 
about in relation to lead.   
 
At one interview in Port Pirie and two interviews in Broken Hill the partner was present 
at the interview and participated at various points.  However, I directed all questions to 
the woman, as mothers with young children were the focus of these interviews. 
 
In addition, I interviewed a number of key people in the communities.  These interviews 
were not formally included in the analysis for this thesis, but were part of the 
background to exploring and analysing the data.  In Port Pirie I interviewed the Director 
of the Environmental Health Centre, which had responsibility for lead abatement 
activities in Port Pirie.  This interview was taped and transcribed.  In Broken Hill I 
interviewed one of the Community Health nurses who was involved in facilitating blood 
lead testing in Broken Hill.  This interview, however, was not taped, at the request of the 
participant who shared a room with other community health workers.  Extensive notes 
were taken during the interview.  I also interviewed a scientific officer employed in the 
industry, with extensive notes after the interview.  In Port Pirie and Broken Hill I also 
interviewed individuals who were involved in early activities concerned with raising 
lead as a health issue in the two communities.  In Port Kembla there was no focus for 
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lead testing or abatement, so there were no equivalent person to those in Port Pirie and 
Broken Hill.  However, I interviewed three people who saw themselves as stakeholders 
in the lead issue in Port Kembla.  One of these interviews was taped and transcribed.  In 
the others, the interview was not taped, as the circumstances were more informal and 
not conducive to taping.  Extensive field notes were made following the interview.  
These interviews were open-ended informal conversational interviews (Patton 2002: 
342-343) with no interview guide.  
 
I also interviewed a number of people in each community who indicated they would like 
to participate, some because they wished to counter what they saw as the prevailing 
view that there was a lead problem, and some because they perceived there was a lead 
problem and wanted to express their views.  I also interviewed at least one person in 
each community who had been an active participant in the processes of raising lead as 
an environmental health issue in that community.  These interviews were also open-
ended informal conversational interviews without an interview guide.  These interviews 
were taped and transcribed, and provided further contextual background for exploring 
the data.   
 
In Port Kembla I also attended several of the monthly community environmental 
meetings.  These were open forums, held once a month in the local school hall, which 
were attended by representatives of the copper smelting company, representatives of 
local council, representatives of the Environment Protection Agency (EPA), and any 
community member who wished to attend.  The ‘officials’ sat at the front as a panel, and 
community members sat in the hall.  Panel members answered any questions raised by 
community members or agreed to bring a response to the next meeting if they could not 
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answer a question.  The aim of the meeting was to provide a forum for community 
members to voice concerns.  When I attended, the meeting was controlled by the panel 
members.  However, any community member was given the floor to ask a question.  I 
took notes of these interactions, mostly after the meeting.  They provided a background 
to participants’ reports of the meetings and of their interactions in general with 
representatives of the company, the EPA and council. 
 
5.6.3 Mothers’ Interviews 
 
Interviewing of all the women with young children occurred in their own homes.  As I 
described above, in most cases I made the first contact with women at their playgroup 
and made an appointment to interview them at a time to suit them.  I began the 
interviews in Port Pirie where I was staying in a motel.  Initially I offered women the 
choice of my hotel room or their home, but all selected their home as more convenient.   
Since many of the women had more than one child, interviewing at home appeared to 
allow the women the greatest flexibility.   Women cited not having to get the children 
organised to go out, not having to carry ‘stuff’, and being able to let the children play, or 
nap, in their own surroundings as reasons for preferring to be interviewed at home.  I 
thus decided that I would ask to interview all the women in their homes, and all agreed 
to this.  Women were given my contact number (at the hotel in Port Pirie and Broken 
Hill) in case they wished to change the appointment time or had any concerns.  I also 
assured them that if they were unable to contact me and it was inconvenient for them 
when I arrived, I was happy to reschedule at that time. 
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Once I arrived, I explained in more detail what the study was about, read them the 
consent form and asked them to sign it, and gave them an information sheet, which 
briefly explained the study and included contact numbers at the University of 
Wollongong if they wished to discuss the study, or their participation at any time.  This 
process took about ten to fifteen minutes and allowed time to build rapport with the 
participant before the interview began.  I also asked the participants whether they were 
happy to have the interview taped, and why taping assisted the process.  All the women 
agreed to the interview being taped.  Informal conversation went on during this time.  
Interviews were most often conducted in kitchens, and in lounge rooms, often with 
children present. 
 
The tape recorder was activated and the interview commenced with the collection of the 
demographic data.  This allowed the participants to accustom themselves to the tape 
recorder, answering questions that were relatively easy to answer.  I then used a broad 
question about living in their community as an entry to their experiences of living in 
their town and dealing with lead as an issue.  
 
My interview guide acted as a reminder of topics that I wanted to cover.  However, 
questions were not always asked in the same way, or in the same order, since topics 
sometimes arose in the course of a participant’s response.  The questions were open 
ended, and additional questions were asked to probe or explore an issue that arose in the 
interview.  Interviews were sometimes very wide ranging, where participants had 
reflected or had particular insights on the issues.  Because participants’ experiences 
were individual, the interviews were individual.  The length of the interviews also 
varied greatly, ranging in length from around 25 minutes to almost 90 minutes.   
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As soon as possible after the interview I wrote notes on the interview.  These notes 
included descriptions of the setting, the ‘feel’ of the interview, and a reflection on what 
was said.  As the interviews progressed I also noted possible themes, and comments that 
were made after recording ceased.  It was notable that in some instances after taping 
ceased, women made much stronger and more derogatory comments about parenting 
and housekeeping skills in households where children had high lead levels, than they 
had made during the recorded interview.  They did not appear to have been comfortable 
having these strong comments recorded on tape.   The field notes were often of 
assistance when there were problems in transcribing because to the audibility of the 
tape, since they sometimes acted as prompts to clarifying what was only partially 
audible.  They also contributed to thinking about and analysing the data.  
 
5.7 Data Analysis 
 
Audiotapes of the interviews and focus groups were transcribed.  There are different 
levels of transcribing detail from interviews, depending on the analysis to be 
undertaken.  In this study, I was concerned with the content and meaning of what people 
said, so great attention was paid to accurately recording what was said, and I spent a 
great deal of time going over the transcripts, listening to the tapes, and revising the 
transcripts to ensure that they were as complete and correct as possible.  This constant 




For the purposes of this thesis, I have presented the transcripts of participants in a form 
that shows clearly what they said, and have deleted word repetitions, and “ums” and 
“ahs” that are normal in talk, but are not necessary for my analysis.  However, these are 
preserved in the original transcripts.  I also have not used the actual names of the lead 
smelting and mining companies in the transcript extracts used in the thesis although the 
names were used by community residents in their responses.  Company names have 
been replaced by terms such as the smelter, lead smelter, copper smelter, mining 
company, the industry    I have taken this approach because this analysis is concerned 
with the theoretical points being made, rather than discussing particular companies.  
Using companies’ names may focus on the behaviour of particular companies and 
distract from the theoretical conclusions.   
 
As I noted in the introduction to this chapter, the transcribed texts were entered onto 
computer and I carried out initial thematic coding and analysis using the NUD-IST 3.4 
qualitative analysis software package.  However, after the initial coding and 
fragmentation of the data into categories, followed by the identification of a smaller 
number of key themes on which I focused, I began to work with larger and larger 
sections of the transcripts, reading and re-reading, and sometimes listening to the tapes.  
Occasionally I reviewed the pages of transcript fragments originally coded, but at this 
later stage of the analysis I worked almost entirely with hand coding on paper copies of 
the full transcripts and the narratives contained in major sections.     
 
Data interpretation and analysis involve making sense of what people said, looking for 
patterns, comparing what was said by different participants, and integrating what 
different people have said (Patton 2002: 379).  Data coding and analysis were governed 
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by processes that have been extensively reviewed by major methodological theorists in 
the field of qualitative research, such as Silverman (1993, 2000), Minichiello and 
colleagues (1990), and reported by many other researchers (Dey 1993, Patton 2002, 
Morse 1994).  As the first step in the analysis each interview was coded line by line, 
establishing a large number of potentially interesting categories.  Then the initial codes 
were reviewed and rationalised.   A number of techniques of analysis were used to 
explore the data.  One of these was the analysis of membership category devices, a 
technique explored by a number of researchers (Sacks 1995, Silverman 1993).  Other 
techniques for the analysis of the data in the focus groups, where the group aspects of 
the data were important, included methods developed for the analysis of interactions in 
conversation, including turn-taking and topic follow on (Sacks 1995: 522, Silverman 
1993: 131).  Constant reiteration between the theory and the data, the examination of 
congruent data and consideration of deviant cases assisted the validation of the analysis, 
and the linking of the data to the risk society theoretical framework of reflexivity, 
individualisation, globalisation, and trust.   
 
I analysed the transcribed texts of interviews and focus groups in each of the 
communities, using some of the techniques of text analysis that have been developed for 
the analysis of conversation (Sacks 1995; Schegloff and Sacks 1973), especially 
exploring membership category devices (Silverman 1993, 2000) that residents used to 
describe the industry in their communities and the decisions and actions of the 
government regulatory and health agencies.  Membership category devices (Sacks 1995, 
Silverman 1993, 2000) are a useful analytic tool for exploring meaning in text.  Sacks 
and later, Silverman, have argued that speakers use membership category devices to 
group together “collections of ‘similar identities’ or categories” (Silverman 1993: 103).  
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As Sacks argued, speakers choose their categories from a range available to them, and 
they are chosen deliberately (1995: 41).   Silverman (1993: 103) also argued the choice 
of category is conscious, so that choosing a particular label, (or ‘membership category 
device’) carries with it meanings that are shared by both speaker and listener (p87).  Any 
particular category carries with it implications about the kinds of activities in which the 
subject may engage, and the kind of associations and other categories that may be linked 
with it.  These categories are also organised around oppositions, so that the choice of 
one term precludes the use of another (Sacks 1995: 119; Silverman 1993: 81).  Thus, the 
use of the term, “a good company” in relation to a particular industrial company, while 
indicating that the business operates as a good corporate citizen, necessarily implies its 
opposite, a “bad company” and the attendant characteristics that make a company a poor 
corporate citizen. 
 
Additional techniques were used in the analysis of the data in the focus groups, where 
the group aspects of the data were important, and the interaction amongst members of 
the group assists in revealing residents’ views.  In addition to what focus group 
participants said, and how they said it, the ways in which participants manage their 
interaction with others in the group (such as who goes first, rules for turn taking, the 
introduction of new topics, topic follow on, in addition to the ‘presentation of self’ as 
good citizen/parent/worker) are all important in constructing the meaning of what is 
being said (Goffman 1981; Sacks 1995; Schegloff and Sacks 1973; Silverman 1993). 
 
Constant reiteration between the theory and the data, the examination of congruent data 
and consideration of deviant cases assisted the validation of the analysis.  The selection 
of deviant cases, those that are unusual or special in some way, often provide crucial 
 145 
outlier or contrasting or unexpected information that provide insights into the data 
(Patton 2002: 230-234, Silverman 1993: 44; 2000: 184).  Finally in this thesis it 
involved showing how the findings were explained by the theoretical framework of 





The methods explained and discussed in this chapter form the basis of a qualitative 
study of residents’ responses to living in three communities designated as hazardous 
because of lead contamination.  The theoretical framework within which the data were 
analysed was developed by the social theorists Ulrich Beck and Anthony Giddens (see 
chapter four) and particularly focused on the individualisation of risk, the globalisation 
of risk in the risk society, trust and the means by which trust is established and 
maintained.   
 
Recognition and analysis of patterns in the data have been assisted by the similarities 
and differences between the three study sites.  The sites are similar in having significant 
lead contamination, and in having undergone a highly polarised debate about the issue 
of lead contamination.  However there are significant differences between them that 
serve to throw light on patterns in the data that will be described in subsequent chapters.  
The type of lead related industry and its history have been different in the three 
communities.  There are differences in the relative isolation of the three communities, 
with Broken Hill isolated by large distances from the centres of government and nearby 
centres, Port Pirie closer but still isolated from its nearest urban and government centre, 
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and Port Kembla contiguous with the sizeable urban centre of Wollongong, with 
alternative industries within commuting distance.  There are differences in the 
acknowledgement and abatement of the lead contamination in each community, with 
Pirie having had a publicly funded lead abatement program in place for more than a 
decade, Broken Hill in the initial phase of establishing a funded lead abatement 
program, and the issue of lead contamination in Port Kembla still highly contested.   In 
addition, in Port Kembla, lead contamination is only one of a number of potential 
pollution issues in Port Kembla.  Similarities and differences underpin the data analysis 
and its usefulness in the application of theory. 
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CHAPTER SIX 
 
INDIVIDUALISATION AND COMPLIANCE 
 
6.1 Introduction 
“I guess nothing's unreasonable if you think it's really that important.” 
[Billie lines 361-362]. 
 
In this chapter I analyse residents’ responses to managing lead in their environment, 
especially in relation to reducing their children’s exposure.  I especially focus on 
parents’ and other residents’ views on complying with the lead abatement program in 
their community, or advice regarding lead abatement where no program exists.  The 
framework for this analysis are the concepts of individualisation and reflexivity in the 
theoretical works of Giddens, Beck and Beck-Gernsheim (Beck, 1992, 1994; Beck & 
Beck-Gernsheim 1999, 2002; Giddens 1990, 1991, 1994), already described in chapter 
four.  
 
Two aspects of individualisation form the major focus of the analysis, as a means of 
explaining the patterns of acceptance of current lead abatement strategies in the three 
communities.  The first focus is on health as a part of life planning in the context of a 
contingent future, including the central importance of health in the individualised 
society, the expansion of individual responsibility to include prevention and 
prophylactic measures, and the concept of health as project.  The second focus is the 
individualisation of risk, especially risk monitoring with respect to health.   
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Parents are responsible for making decisions about their children’s health and future 
until children are old enough to make their independent choices. Thus this analysis 
examines what parents and other adults say about complying with lead abatement 
recommendations to reduce their children’s exposure to lead.  Because mothers have the 
major part of the responsibility for children, especially very young children, the 
relationship between mothers and children, and expectations concerning the role of 
mother intersect with all aspects of individualisation that are examined in this chapter, 
and will be dealt with as a separate section. 
 
In a lead contaminated environment, there is the risk of impairment of children’s 
cognitive and behavioural development, and potentially their life chances.  Children are 
vulnerable particularly in their pre-school years, when their behaviours, such as hand to 
mouth activities, are more likely to result in their ingesting lead and when their bodies 
are less able to excrete lead that has been ingested.  Parents therefore must take on the 
responsibility of managing their children’s exposure to lead during these vulnerable 
years.  However, this burden falls particularly upon mothers, since they continue to be 
the principal caregivers of young children. 
 
Potentially, lead abatement activities can be targeted across the whole community: at 
the source by reducing emissions; at the community level to remove and prevent the 
recirculation of existing contamination; and at the household and individual level to 
prevent children ingesting lead.  However, the most significant emphases of the 
programs aimed at reducing children’s lead exposure in Port Pirie and Broken Hill have 
been targeted at families, to prevent children ingesting lead.  These have focused on 
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individual behaviours, particularly housekeeping and parenting practices that 
emphasised ‘cleanliness’ to prevent leaded dust getting into children’s mouths. 
 
 Recommended measures included reducing young children’s hand to mouth 
behaviours; having hard polished surfaces in the house where possible; damp dusting 
and mopping to eliminate dust; a controlled scheduled vacuuming regimen; all food 
stored inside cupboards; children’s hands washed before eating; washing toys and 
placing toys in cupboards when not in use; no dirt in the yard or a special sandpit 
covered when not in use.  Good dietary habits were also emphasised, since good diet 
can inhibit young children’s absorption of lead while a poor diet can enhance absorption 
and therefore increase children’s lead load.  The individual practices aimed at reducing 
children’s household exposure to lead could be seen as no more than normal good 
housekeeping.  However, the need to adhere to them in a lead contaminated 
environment is much stronger than might be the case normally.  Parents normally would 
not fear for the children’s health if housekeeping tasks were not rigorously and 
continuously performed.  Such housekeeping practices fall primarily into mothers’ 
‘domain’ and it is noteworthy that in the past lead poisoning has been frequently 
attributed to poor household hygiene and inadequate parenting skills (Berney 1993).   
Therefore parents, but especially mothers, risk censure if their children have elevated 
blood lead levels.   
 
As already noted, Port Pirie had had a lead abatement program in place for a decade.  In 
Broken Hill, at the time of the study, there was no community-based lead abatement 
program in place.  However, there was blood testing, and family counselling about ways 
to reduce children’s blood lead levels within the household by means of the individual 
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and household practices already described.  The situation in Port Kembla was different.  
As already noted, the issue of lead in the environment was still being debated.  There 
was no routine community based blood lead testing available and no lead abatement 
program in place.  The level of knowledge about blood lead levels and measures to 
reduce children’s exposure to lead was significantly lower.  This analysis therefore 
focuses on Port Pirie and Broken Hill with supplementary information from the Port 
Kembla interviews.  The analysis principally focuses on the interview particpants rather 
than focus group data, since there was more opportunity in the interviews to talk about 
specific ways of dealing with their children’s exposure to lead.   
 
6.2 Reflexive Health Planning for a Contingent Future 
 
6.2.1 Health as ‘Secular Salvation’ 
 
In this section I describe the value that residents placed on health using the framework 
of the concept of reflexivity developed by Giddens, Beck and Beck-Gernsheim, and 
described in the earlier chapter on the theoretical framework of the analysis.  Firstly I 
examine the concept of health as ‘secular salvation’, that good health is a key value in 
contemporary society, and that it is not the result of ‘fortuna’ (fate or a gift from god), 
but something that has to be produced through the constant exercise of judgement and 
action to promote the good functioning of the body.    
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The interviews showed clearly that residents saw health as a particularly important 
aspect of their lives: 
“if it's a health risk to my kids I don't consider anything too big to be 
asked” [Priscilla lines 82-83] 
 
“what are your priorities, I mean, your children and your own health, or 
other material things?” [Paula lines 830-832] 
 
“I didn't bring them into the world for them to end up with a lead 
problem.  I mean, I want better.  I want them to be healthy kids… 
That’s my main concern in life”.  [Brenda lines 342-345] 
 
“the health of children and people always have to come before 
company's profits.  I think the health of children always has to come 
first”. [Prue lines 580-583] 
 
“we need as much help as we can get and where we're getting it from it 
doesn't really matter.  It’s [lead] definitely a health concern, you know.  
It's to do with our health and our children’s health” [Patricia lines 375-
379] 
 
The importance of health was thus directly stated in the women’s responses.  Health 
was a “priority”, a “main concern”, and “always has to come first”.  Moreover, the 
language devices that the women used demonstrate that they expected the listener to 
concur with their judgement.  Paula’s use of a rhetorical question, “what are your 
priorities”, demonstrates her assumption that any reasonable listener would agree with 
her, and Patricia’s statement “It’s to do with our health” carried the clear implication 
that what she was saying required no explanation, because any listener would know 
and agree that health had the highest priority.   
 
The interview data therefore show the importance of health as an agreed universal 
value.  However, the key features of the emphasis placed on health in contemporary 
society are not only its central importance but also that it is a goal to be achieved, 
through taking appropriate action.  Implicit in Priscilla’s response that nothing was 
“too big to be asked” to ensure her children’s health is her assumption that the listener 
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would regard her statement as reasonable.   When Brenda stated that healthy children 
were her “main concern in life” she made the assumption that the listener would agree 
that this was appropriate.  Thus the women assumed that there was general agreement 
that health was of highest importance and that people should be expected to take 
whatever action was necessary to achieve that goal. 
 
6.2.2 Health as a Part of Life Planning in the Context of a Contingent Future 
 
In the context of lead there is a further important feature of the concerns about health, 
and the necessary constant taking of action to ensure health.  Concerns about lead 
involve the health of children, since there is no emphasis outside the workplace on lead 
exposure amongst adults. Talking about lead exposure and lead abatement thus involves 
an intersection between the important value, health, and an important category, children.  
In this context, the future becomes especially precarious, because parents are making 
decisions and taking health related action not on their own behalf but on behalf of 
others, their dependent children.  Their actions potentially have consequences much 
further into the future.  The women that I interviewed explicitly referred to this: 
“[children] need looking after until they become adults.  You need to 
make their decisions for them, and to make decisions that are going to 
affect their life” [Phillida lines 534-536] 
 
Phillida expresses her responsibility to her children not just in terms of “looking after 
them” but in terms of “making decisions for them” that would affect their future path in 
life, revealing how strongly the concept of a “contingent future” has become embedded 
in the views of people in contemporary society.  This relationship between health 
planning and decision making in relation to their children’s future also had an impact on 
women’s judgements about the level of risk, as we will see in chapter seven, when one 
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of the women in Broken Hill, Brenda, discusses her children’s blood lead levels 
(chapter seven, sections 7.4 and 7.5). 
 
Interviews with women in all three communities showed that they viewed the effects of 
lead as particularly problematic because of the link with impaired intellectual 
development, and the possibility that this could affect their children’s potential success 
in life.  Their focus was on the future life that their children might have, provided that 
they were not hindered by adverse effects of lead: 
“with the lead affecting intellectual growth, well I'd be really worried 
that that’s going to hold my child back from going as far as they could 
go”. [Patsy lines 779-781] 
 
“Naturally I wanted the best for my children at school. I didn't want 
them to just be average as I was. I wanted them to do a little bit better 
than that, and so anything to do with a drop in mental ability, I 
definitely was concerned.” [Patty lines 536-541] 
 
 “I was really concerned because I come from a family that very much 
emphasises school work.  You must get ahead and do well at school … 
and I was very worried, yes. I didn't want [the children] to suffer any 
intelligence troubles. [Prue lines 535-541] 
 
“all the better if you can eliminate as many problems as you can for 
your kids, give them the best chance”. [Paula lines 300-302] 
 
“My [child] is my number one priority, and she’s the future, so if lead 
is going to affect [child’s] future… I think we would pack up and go” 
[Kellie lines 375-380] 
 
“I want to bring my kids up to a normal life and not something that's 
going to drag them down”. [Kirsten lines 481-484] 
 
The words the women use in these responses demonstrate how strongly the concept of a 
“do it yourself biography” (Beck and Beck-Gernsheim 1999: 158), has become 
accepted in contemporary society.  The women saw their children’s future in terms of 
potential, “going as far as they could go”, “getting ahead”, and doing “as well as they 
can to the best of their ability”.  As Silverman has noted, the words people choose in 
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conversation are not accidental (1993: 87; 2000: 130) but are deliberate choices.  The 
women expected that “getting ahead” and working towards a successful life that was 
potentially better than their own, “I wanted them to do a little bit better than that “, was 
a generally accepted value.   
 
Mothers also described their children’s future as dependent on competitive advantage: 
“I just think your kids need every chance nowadays.  Things are hard, 
and so if their development’s going to be impaired in any way it’s the 
last thing they need, especially if they're only an average child to start 
with, because it’s just so competitive and you want them to do as well 
as they can to the best of their ability, so you don't need other things 
affecting them that are going to spoil that.” [Phillida lines 209-217] 
 
Consequently the women thought it was necessary for children to perform well at 
school and this depended on intellectual development.   The language the women used 
strongly conveyed the concepts of potential and risk:  children “need every chance”.  
The women’s responses are very similar to the argument of Beck and Beck-Gernsheim 
that for “modern social advantages one has to do something…to assert oneself in the 
competition for limited resources” (1999: 158).   
 
However, the women also were aware that the potential future was at risk of being 
adversely affected or “spoiled”, that their children might be “held back” or “dragged 
down”, and that their children’s intelligence might “suffer” because of the effects of 
lead exposure.  Thus alongside opportunity there was always the risk of not succeeding, 
part of the “secular consciousness of risk” that is intrinsic to life planning as described 
by Giddens (1994: 75).   
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6.2.3 Health as Project 
 
The majority of women in all three communities saw themselves as managing their own 
and their children’s health, in light of information they received about risks, and their 
own experience and circumstances.    For most, health was not something that was due 
to luck, but needed to be actively managed, the outcome of decisions made after 
consideration of the possibilities: 
“…so you've got to learn to live with it in whatever environment you’re 
in and what you can do about it yourself, you know, you find out about it, 
as much information as you can, you listen to other people what they do, 
go to health departments ” [Pamela, Port Pirie Somewhat Concerned 
Focus Group, lines 1428-1433] 
 
Pamela’s description of managing living in a contaminated environment described a 
highly individualised process, with the individual responsible for actively pursuing 
information about the problems and risks, and what to do about them, learning to live 
with the problems and taking an active role in dealing with them.   
 
Interviews with individual women showed that there was general concurrence with 
Pamela’s view: 
“you have to weigh up, once you know the risks, and decide from there, 
whether it's worth the risk”. [Polly lines 508-510] 
 
“I prefer to sort of sit back and say, “Right well, let’s see, like with 
measles, everybody got the vaccination done right away, and I sort of 
said, “Alright, well, weigh up the pros and cons.  Is it really necessary?  
What are the side affects?” you know, things like that”.  [Peg lines 653-
656] 
 
Like Polly and Peg, women in all the communities frequently talked about ‘weighing 
up the pros and cons’, or the risks against the benefits, in making decisions that would 
affect health.  Thus, women emphasised rational decision-making using available 
information when they described how they managed their children’s exposure to lead.    
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The women also saw themselves and their health as unique, so that decisions that 
others might have made were not necessarily the ones that they would make, what 
Beck and Beck-Gernsheim called a “radically non-identical life” (2002: 27).  Peg thus 
describes her decisions about health as not following the majority decision. 
 
Moreover this decision making with respect to health was something that was 
continuous, so that if circumstances changed, or information changed, the decisions 
would be reevaluated: 
“if it is really going to be detrimental to our [child] and to our future 
children’s health, well that’s something that we've really got to sit down 
and talk about and think about” [Kellie lines 156-159] 
 
“if my kids had more of a problem I'd get involved, because that's what 
I'm like.  If I know somebody's got something [a health problem], … I 
like to know about it. “ [Pauline lines 468-472] 
 
“it’s hard to say because it depends on a lot of other factors as to how 
intelligent that child would be anyway.  So I think we should be able to 
stop anything that would harm their intellectual development, but if it’s 
such a minute amount and there’s so many other contributing factors 
that are going to increase that child’s growth … then it’s still important, 
but you've got to look at the overall picture.” [Patsy lines 455-464] 
 
Patsy’s response in Port Pirie was very similar to that of Barbara in Broken Hill, both 
of whom discussed the potential negative impact of lead as balanced against other 
things, some of which they felt they could control: 
“thinking rationally about it, lead is not the only thing that’s going to 
affect my children’s health and intelligence.  Other things affect their 
intelligence.  I mean that's one of the claims, that high lead levels do 
affect the levels of intelligence in children.  There are others things like 
you know the parental training and upbringing, there’s genetic 
differences, you know, diet, lifestyle and we're confident enough that 
those things are going to outweigh the more negative affects of lead”  
[Barbara lines 364-372] 
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In both of these responses, the women present themselves as orchestrating many of the 
factors that would affect their children’s health in relation to lead, to minimise or 
counterbalance its negative effects, thus ensuring a successful future.  Thus Patsy stated 
there were “many other contributing factors”, which by implication she could manage 
in terms of the “overall picture”, and Barbara was “confident” that she and her partner 
could counterbalance their child’s elevated blood lead levels because of their own 
“training and upbringing”, diet and  “lifestyle”.  Kellie, in Port Kembla, described her 
response to potential problems in her children as something to be “thought about and 
discussed”.  All the women described their management of their children’s health as 
ongoing and continuously re-evaluated.  No woman indicated that the health of her 
children was outside of her control.   
 





Given that it was the contaminated environment in which they lived that was the source 
of the lead, it was surprising that all the mothers interviewed accepted personal 
responsibility for reducing the lead exposure of their children, whether or not they 
perceived children to be at risk from lead and regardless of their attitude to Government 
or industry responsibility for reducing lead in the environment.   
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There was a generalised acceptance of individualised responsibility for preventive 
behaviours: 
“people have got to want to help themselves and change their own 
habits.  It can't all be left up to the decontamination [program]”.  [Polly 
lines 194-197] 
 
“it's up to the individuals as well, you know, to keep your house clean 
and you can go out and if you've got clean sand in your sand pit and 
that, the kids can play in there.  So I think it's up to the individual, but 
it's up to the mines as well, but more on the individual shoulders to 
make sure their kids are, you know, following these guidelines” 
[Beatrice lines 766-773] 
 
“I also think that the people themselves need to take the responsibility 
and not expect other people to take the responsibility for them. If you 
live in Broken Hill, if you were a local and you live here you know that 
there's lead problems, and if you come to Broken Hill you usually are 
aware that there are lead problems anyway, so you choose to do it, you 
choose to live here.  I know a lot of people can't move from here 
because they've got ties and everything, but they can still take the 
responsibility for themselves to reduce the affects of lead on their 
families”.  [Brooke lines 258-270] 
 
"...you know I definitely believe that there is a problem with lead and I 
think, though, that it really depends on individuals as well, what they 
can do in raising [their] children."  [Bianca lines 127-130] 
 
However, in relation to lead contamination, this individualised responsibility 
intersected with mother’s responsibility because the preventive behaviours related to 
children and housekeeping.   
 
Participants in the focus groups commented on personal responsibility less frequently.  
However, where ways to reduce lead exposure arose in the discussion, responses were 
consistent with the individual mothers’ interviews, emphasising personal responsibility 
for action: 
“…we do as much as we can to eliminate the lead problem.  Like they 
say, you know, dust, keep your house dust free and all this, and you don't 
drink your rain water and all this.  So we're doing as much as we can, but 
we can't do anything about the stuff that’s in the air.” [Female participant, 
Port Pirie Very Concerned Focus Group, lines 1006-1013] 
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“it’s just every part of everyday life. I never keep any food on the table.  
It always stays in the fridge. [My children] have just got into such a 
routine that they know they've got to wash their hands before they eat 
anything.” [Female participant, Port Pirie Somewhat Concerned Focus 
Group lines 1452-1457] 
 
A singular feature of the data is that no male participant in the focus groups or in any 
individual interview mentioned household tasks as actions they could take to reduce 
lead.  All the comments in the focus groups about ways to minimise children ingesting 
lead came from women.  That mothers had the responsibility of preventing their 
children from ingesting lead is implicit in the comment of one male participant who 
noted that 
“when babies are born they go up there and train the mothers straight 
away.” [Male participant, Port Pirie Somewhat Concerned Focus Group, 
lines 1917-1918] 
 
Our ability to understand what the other person is saying when they describe something 
depends on shared understandings that include an understanding of what goes with 
what.  As noted in the methodology chapter, Sacks (1972) called these membership 
categorisation devices’. Thus ‘mother’ is a member of the category ‘family’.  In 
addition, Sacks argued that there are ‘category-bound activities’ which allow us to 
recognise such descriptions as ‘mother’ and these include norms of behaviour that 
include judgments about ways in which ‘mothers’ should act.  Silverman (1987, 1993) 
has extensively developed the analysis of membership categorisation devices 
particularly the use of ‘relational pairs’ to highlight key aspects of social behaviour 
concerning health behaviours and compliance between parents, especially mothers, and 
children.  The concept of relational pairs, such as mother/child, is important in the 
analysis of what is expected of mothers and children in particular contexts. 
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Almost all the mothers thought it acceptable to be asked to carry out housekeeping tasks 
in certain ways, to prevent hand to mouth behaviour in their children, to reduce 
children's exposure to dirt/dust, and thus lower children's exposure to lead in the home.  
There were frequent comments that such guidelines were what they or any normal 
mother would do.   
" when I had my son tested there was a sheet that they gave out, you 
know, about what to do and what not to do and wash your hands … 
before they eat and don't let them eat on the floor …and I tried to keep 
those things, you know, in our family because that's what we do."  
[Bianca lines 130-137] 
 
Implicit in these women’s statements about housekeeping as the means to controlling 
children's exposure to lead were clear statements about the moral worth of the person 
speaking, that they adhered to what was expected of the ‘good’ mother: they kept a 
clean house, "that's what we do".  The speaker here was appealing to the hearer’s 
understanding of what mothers do, and that household hygiene is part of what mothers 
do, intrinsically a ‘good’ value, and that such practices were usual in her household.   
 
Women expressed a high degree of compliance with the lead reduction guidelines 
because they saw themselves as having an obligation to undertake whatever action was 
required on behalf of their children: 
“if you know that you have got various problems in that area well then 
you should do everything in your power to … rectify the problem”.  
[Belle lines 1096-1102] 
 
“I guess nothing's unreasonable if you think it's really that important.  
You know, I mean, if your kid's sick you do whatever it takes to get 
them well.  It doesn't matter how put out you are. ” [Billie lines 361-
364]. 
 
"I think that you're raising the family you have the responsibility to look 
after your children as best as you can.  I think that … if there is a way 
that you can help the problem well then you should try to do it.  That's 
what I believe."  [Bianca lines 514-519] 
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“we should do something about it [reducing lead exposure] for their 
future.  We'll blame ourselves forever if they're affected” [Paula lines 
340-342] 
 
“I thought as a mother I really should do what I can to make sure that 
my children are alright”. [Patty lines 236-238] 
 
In these statements, the women presented themselves as acting in ways that mothers 
should, complying with category-bound activities appropriate to mothers.  There was 
an assumption that the listener would agree that mothers “should do everything in their 
power” to ensure their children’s well-being, and that they would “blame themselves” 
if there were problems.    
 
While mothers stated that they would undertake whatever was required to reduce their 
children’s exposure to lead, most indicated that what was expected was normal 
housekeeping practice: 
“not that I'm a wonderful housekeeper or anything but I think they’re 
the sort of things that you'd expect anyway.  If people are going to bring 
up children you'd expect them to have a generally clean environment 
anyway, you wouldn't expect them to have dirty floors things like that if 
they've toddlers, and so I think really what they're asking, to damp dust 
and vacuum regularly and things like that, it’s probably not too much to 
ask people to do”. [Brooke lines 228-236] 
 
However, women did indicate that they would be more diligent because of the lead 
contamination: 
“I just thought, I'm going to live here, I have to do whatever to make it 
safe for my children.” [Bethany lines 370-371] 
 
“I'm very conscious about we need to make an effort, like with 
renovations and the backyard.  We'd like to get back to a stage where 
we top dressed the whole lot, and new soil and, you know, protect us all 
as much as possible and our children in the future, against lead” 
[Bernice lines123-128] 
 
“if our kids are going to be harmed by living here in any way, well you 
just don't want to.  That's why we've renovated so much and put 
concrete down and all that sort of stuff, to try and prevent it as much as 
we can”  [Bernadette lines 218-222] 
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Many of the women’s responses included a reference to choice, because they had 
chosen to live here, or to remain, in the face of the potentially damaging effects of lead 
on their children.  This also is an important component of the process of 
individualisation, that people believe that they have choice about all aspects of their 
lives, and they have the responsibility to act on the basis of those choices and in light of 
relevant expert knowledges. 
 
In Port Kembla, mothers were much less aware of ways to reduce lead exposure.  
However, mothers’ responses also emphasised personal action and were consistent with 
those of mothers in Port Pirie and Broken Hill, expressing willingness to follow lead 
reduction guidelines if that would assist their children:   
“The first thing I'd try to do is find out how we could prevent it and 
measures we could actually take to lower the levels”  [Kellie lines 289-
291] 
 
“...get their soil tested,…not let kids dig out in the back,…or eat dirt...” 
[Kirsten lines 232-235] 
 
Only two women that I interviewed indicated that they thought the household tasks 
required were excessive.  Belinda described in detail the long list of household tasks 
and recommendations on children’s behavior that she should follow to reduce her 
children’s exposure to lead,  
“You've got a list a mile long of all these things that you have to do … I 
mean you can't do everything.  I know a lot of parents have to because 
their children are quite high, but some parents are that busy that they 
just, you just don't have time for everything.  You may do something 
and you forget to do it the following time.  So it is very hard to try and 
keep up with it.”  [Belinda lines 216-231] 
 
Belle similarly expressed concern about the difficulty of maintaining the level of 
housekeeping required. 
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“You're supposed to wet wash everything but if you've got children 
under the age of 7 how can you be wet washing everything every day?  
You'd have to be a superhuman mother to be able to do the things that 
they first tell you to do.”  [Belle lines 803-808] 
 
Even when queried as to whether it was reasonable to expect such a high level of 
housekeeping when the problem could be seen as due to the environment, Belle saw 
the problem as individualised.  Belle and her husband agreed they needed assistance to 
address the problems at their own individual level, since they had limited resources.  
They did not see the problems, however, as needing to be managed primarily at the 
community level.   
 
Only Belinda expressed the view that the responsibility for reducing their children’s 
exposure to lead lay elsewhere.  
“Reasonable for the kids’ sake yes, but should it be done, I don't think it 
should be done.  I think something else should be well more or less 
done about it first.  I mean we can't be the only ones made to clean up 
for it.  I mean Port Pirie have had most of their, I'm not saying all, but 
what I've seen on television, have had most of the houses redone.  …  
Some of their soil has been even taken away, but there's nothing here 
done at all, nothing, not.  I mean, they tell you what you do, this is a list 
that you can do, "What we're doing? Oh well, we'll do experiments and 
we'll do surveys, and we'll do this and we'll do that", but they don't do 
anything concrete, to sort of help us.” [Belinda lines 239-253] 
 
Belinda nevertheless saw the decontamination process as being carried out at the 
household level, but with public assistance.  Belinda did not see the problem as needing 
to be managed primarily at the source, or at the community level, to reduce the level of 
contamination.  The problem of lead contamination was thus widely conceptualised by 
community residents at the individual level, rather than at a higher level, as a problem 
of environmental contamination.  This repositioning of reducing lead exposure as 
requiring individualised ‘lifestyle’ responses, rather than community level 
environmental responses, is discussed further in chapter seven.. 
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6.3.2 Monitoring and Surveillance 
 
Individualisation of risk requires on-going self monitoring and surveillance to review 
whether decisions and actions are ‘successful’.  Thus, in addition to accepting 
responsibility for preventing their children’s exposure to lead through performing 
housekeeping practices according to lead abatement guidelines, women accepted that 
monitoring of themselves, their children and their environment in relation to health was 
a routine part of life. 
 
Monitoring was accepted as a normal aspect of life in general:  
“everyone needs to be made more aware of what’s happening around 
them for their own health” [Patsy lines 188-190] 
 
However in a lead contaminated environment, monitoring is difficult, because the 
effects of lead are invisible.  There are no obvious signs of even quite high exposure, let 
alone the low and moderate levels that are most common in a lead contaminated 
environment.  Blood tests are the only means of monitoring children’s exposure to lead.   
 
Blood tests, even finger prick tests, on children are invasive and generate significant 
fear in young children who undergo them, particularly if they are carried out on a 
regular basis.  Undertaking regular blood testing is consequently a trial for both young 
children and their parents, especially when the children are no longer infants, and 
mothers in the interviews reported that these tests caused their children distress.  It was 
surprising to me therefore that there was widespread compliance with regular blood lead 
testing of infants and young children among participants in this study.  In Port Pirie, this 
testing had been going on for more than a decade.  In Broken Hill, testing had been 
carried out at the community health centre for only two years or so.  However, all but 
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one of the mothers I interviewed in Port Pirie and Broken Hill reported that their 
children had already been tested, or were about to be tested.    Many reported multiple 
testing of their children over time: 
 “if we can improve our children’s health, let’s get it done, and if 
having their lead checked is helping them or improving their health 
that's great” [Patricia lines 679-682] 
 
“We've been through the lead thing ever since the kids have been born.  
In fact, before my first one was born I had a test when I was about 16 
weeks pregnant.  So from right from the start we were aware of it or 
even when we first shifted here. …we've sort of been through the whole 
works with the lead people as everybody calls them, so I don't worry.  I 
feel like I know what I have to know for my kids’ safety and everything 
else, and it hasn't been a problem because we've been aware” [Priscilla 
lines 86-94] 
 
“that's why I had my children tested, I would rather be informed what 
their levels are, as best to my ability and then that reminds you quite 
clearly to do something about it” [Barbara lines 1108-1112] 
 
“…like we've said all along, we all have responsibility to monitor 
that… just to see what [child's] level is … so we know if it gets to a 
dangerous point, to do something about it..” [Bernice p 12]  
 
“I'm always conscious of it, I mean I don't want any health problems, or 
to think that if we were living somewhere else that [child] might have 
developed, you know, in one area or something in that because we were 
here, and the lead has affected [child] or something, but now that I've 
had the blood lead level's taken, I'll just continue to have it taken” 
[Bethany lines 468-475] 
 
“Well, better to know that there is a problem and then you can try and 
do something about it.  I’d hate to be ignorant of the fact that when my 
[child’s] got older and went to school, if there was a problem, I’d hate 
to realise that it was due to lead and I had remained ignorant.  I’d rather, 
if you know about something, at least you can set some sort of working 
program to rectify the problem or help.” [Kathy lines 101-105] 
 
The explanations that women gave regarding the need to monitor their children’s lead 
exposure show clear commonalities among the women’s responses from all three 
communities.  The women regarded monitoring as a routine tool in managing health, in 
this case in relation to the lead exposure of their children. The women saw monitoring 
as everyone’s responsibility, and accepted that it should be continuous.  For the women, 
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regular monitoring kept people informed so they could make decisions, and kept people 
aware of the problem, acting as a reminder that they needed to continue to take 
appropriate preventative action. 
 
Even in Port Kembla, in the early part of the study when there was no community based 
blood lead testing program, two women reported that they had had their children’s 
blood lead levels checked, and others reported that they would have their children tested 
if a program was established.  Both children who had been tested had blood lead levels 
below 5ug/mmol, significantly under the level of concern. 
“…knowing that there was a problem with lead in the area … we rang up the 
Illawarra Area Health and got information about it and they said you can get 
your kids’ blood tests done, which we did, and another [woman] that lived up 
the end of the road here, and the kids tests came back alright, which was good.  
But it just came to mind that I wanted to get them checked.” [Kirsten p 3] 
 
“[The children] would hate me to say yes, it would probably mean a blood test.  
But I would like to know, I think, if there is any grounds to worry or if there isn't 
really.” [Kate, p 8]. 
 
Blood testing of children presented a conflict for mothers.  Blood testing could be seen 
as mothers acting responsibly, by monitoring their child’s lead levels, thereby showing 
that they are ‘good’ mothers whose housekeeping practices minimise their child’s lead 
exposure, or allowing action if blood lead levels rise.  At the same time, the blood test 
was traumatic for the child, inviting blame for exposing a small child to an invasive 
procedure that may be unnecessary.  Kate recognised this, but countered any potentially 
negative view by arguing for the need to know whether there was a problem or not.   
 
A key aspect of the data is that women used the results of their children’s blood tests to 
monitor their housekeeping practices in relation to the accepted guidelines for reducing 
children’s exposure to lead. 
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“the next lead test after all the work had been done, the next test it was 
about the same I think, but after that it started coming down and they're 
due for another one in March so I'll be very interested to see what that 
is” [Patty lines 453-458] 
 
“I just want to know for my own satisfaction I think, and, you know, I 
think it's like immunisation, it's a sort of preventative type thing as well.  
I've very pleased that it's gone down, you know, from 16 to 10.  And I 
think that that may have something to do with what I've been doing as 
well, because we're still in the same environment as we were before.” 
[Bianca lines 683-690] 
 
“I'm still going to get her tested, just for my sake, and just so I can 
compare her next year to see, you know, to make sure” [Beatrice lines 
590-592] 
 
If children’s blood lead levels were lower at subsequent testing then they judged their 
housekeeping practices to be adequate.  If children’s blood lead levels were higher than 
previously, then they felt that they needed to do more, and that they had a 
responsibility to improve their practices: 
“I'd still feel that I could get it lower somehow, you know, that it could 
be something I should be doing, like I wasn't wet dusting or something 
that, I could be doing that, or just watching what [child] does, you 
know, if she, you know, oh [child's] not walking yet or crawling I 
should say, [child's] not outside, but you know, when [child] goes 
outside I could still manage a few things to get it down” [Beatrice lines 
273-280] 
 
One Broken Hill woman, Belle, earlier in her interview had indicated that the tasks that 
she had been advised were necessary to reduce her child’s blood lead level were 
difficult to maintain (Belle lines 803ff, noted above).  Nevertheless Belle later reported 
that she felt personally responsible for her child’s elevated blood lead levels at the last 
test: 
“Sometimes I let it [the housekeeping] go and I haven't been the best 
housekeeper anyone can ever say, and I haven't been and I'll admit that.  
I did let my house go and that's why [child’s] lead level sometimes, the 
last one, went up.  That was purely because of me”. [Belle lines 1070-
1075] 
 
Even when queried as to whether it was reasonable to expect such a high level of 
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housekeeping when the problem could be seen as due to the environment, Belle saw 
the problem as individualised.   
 
Women also monitored their children’s behaviour and performance to judge whether 
their children might have been adversely affected by lead.  
“my middle [child] did have high lead but I don't think it's actually 
affected [child’s] schooling.  [Child] doesn't seem to be behind or any 
different to any other children”. [Pearl lines 86-89] 
 
“we look at our children and well, particularly [older child], where it’s 
more obvious to see and it's quite obvious that [child’s] not ill or 
[child’s] intelligence has been greatly impaired to cause a real 
problem.” [Barbara lines 374-378] 
 
“Well firstly, it’s six, it’s under the 15, but still it’s not far from 10 is it? 
It didn’t, well when we take the doctor’s word, I thought there is 
nothing to worry about.  [Child] seems to be coping well at preschool, 
and starts school next year.  So I’ve got [child] a lot at the moment, and 
[child] seem to be, apart from hyperactive, [child] seems to be OK.” 
[Kathy lines 174-177] 
 
Women whose children had not had a blood lead test, routinely monitored their 
children’s behaviour and performance for signs that could indicate that they were 
affected by lead.  Peg in Port Pirie, had made a deliberate decision not to have her 
children tested, but monitored her children for signs of problems: 
“I keep a check on my [child], I worry about [child] but they’re eating 
alright and I keep an eye on it, but I'd say if there’s something, you’d 
notice some change in them …  so as far as I'm concerned if your kids 
seems healthy and doing well at school and things like that why, why 
worry about it, you know.” [Peg lines 623-631] 
 
Women in Port Kembla, for whom blood testing was not routine or easily available in 
the earlier part of the study period, also routinely monitored their children and assessed 
the likelihood of their suffering adverse affects: 
“I don’t think [child] has any problems or shown they’re affected by 
[lead]” [Kim lines 825-826] 
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After providing some examples of child’s behaviour that showed high levels of 
complex thinking, Kim was confident that there were no problems with her child’s 
cognitive development: 
“I surely don't worry about his intellectual abilities [Kim lines 864-865] 
 
Although there was almost universal acceptance of testing children’s blood lead levels, 
there were two cases where mothers did not participate, both in Port Pirie.  As 
mentioned already, one mother indicated that she did not intend to have her child tested 
at all.   
DCP: You haven't had your children’s blood lead level tested.  Why is 
that? 
 
Peg:  I haven't had them checked for diabetes.  Why haven't I had them 
checked for this [lead]?  I've seen kids that have been dragged to the 
doctor for every little thing and they end up like my younger brother… 
my mum remarried later in life and she had another child.  He's virtually a 
hypochondriac. [Interview with Peg lines  616-621] 
 
In this context, Peg was at risk of being judged a ‘bad’ mother, for failing her 
responsibility to have their children’s blood lead levels checked.  However, Peg 
challenges the view that blood testing for lead is appropriate, by countering with a 
disease, diabetes, for which there is no routine testing except where there are clear 
indications of a health problem.  Peg indicates that too much testing may be negative, 
inviting hypochondria.  However, further on Peg also reaffirms the importance of 
monitoring her children’s health, their diet, and for signs of problems, ‘you notice some 
change’.  In this way Peg reestablishes her standing as a good mother and shared moral 
ground with me as the interviewer. 
 
Another woman, Pearl, indicated that one of her children had been tested but she would 
not allow further testing.   
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“Well I was very concerned when [child] was diagnosed and had high 
lead and I went to the Environmental mob down here and asked them 
what were we to do and they said nothing you don't live in a high risk 
area so we won't do anything and yet [child] was above the lead level.  I 
mean their advice to me was give lots of fruit and vegetables and don't 
drink the rainwater so consequently I didn't think they were doing their 
job. I have never bothered to have [the second child] tested because I 
thought it was pointless.  They're not going to help me.” [Pearl lines 100-
111] 
 
In this instance, Pearl went on to establish her good moral standing with a long 
description of steps taken to reduce lead in her household.  However, her family lived in 
a supposedly low risk area and therefore was not eligible for assistance through the Port 
Pirie Environmental Health Centre’s lead abatement program.  The response to her 
children’s elevated lead levels was the provision of information about ways to minimise 
children’s exposure to lead in the household.  Having already undertaken these 
activities, Pearl felt very frustrated by the centre’s failure to assist her efforts to explain 
or to reduce her children’s exposure to lead, and therefore felt that there was nothing 
further to be gained by more blood lead testing.   
 
However, not all women felt that they needed to keep a constant watch on their 
children’s blood lead levels.  One woman had her children tested because of perceived 
pressure to comply rather than because she saw it as a necessity: 
“probably just to go along with everybody else that’s getting theirs 
done, and plus, they keep sending you letters until you do something 
about it and if you forget they make you feel guilty because they send 
you a big red one like a bill, but it’s only a lead test.” [Philippa lines 
448-451] 
 
Focus group data also support the strong acceptance of monitoring and surveillance in 
relation to lead.  Even in the groups whose members were not concerned about lead in 
their community there was no censure of the blood lead testing programs.   




Two aspects of the previous analysis require further description and discussion, since 
they could not be dealt with adequately within the data analysis.  The first concerns 
aspects of category bound activities associated with the category ‘mother’.  The second 
relates to the focus on blood lead levels as key components of both residents’ and 
community health responses to reducing children’s exposure to lead in their 
environment.   
 
As noted already speakers and listeners share understandings that include an 
understanding of what goes with what (Sacks 1972). Thus ‘mother’ is a member of the 
category ‘family’.  In addition, Sacks argued that there are ‘category-bound activities’ 
which linked to categories such as ‘mother’.  Category bound activities are associated 
with norms of behaviour that include judgments about ways in which ‘mothers’ should 
act, and which consequently constitute moral judgements regarding others’ behaviour.     
 
Underlying the category ‘mother’ and its associated category bound activities is the 
ideology of motherhood and what constitutes the 'good' mother in our society.  Central 
to the concept of 'motherhood' has been the focus on the child as the centre of mothers' 
existence, and the responsibility of the mother for the child's normal development.  
Phoenix (Phoenix et al., 1991) and others (Everingham 1993, Rossiter 1988, Richardson 
1993) have examined how the concept 'good mother' has been socially constructed, and 
identify the key role of psychology in current theoretical knowledge about motherhood 
and mothering.  Psychological concepts underpin popular texts and therefore affect the 
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ways in which the public and professionals, including health professionals, also see 
motherhood and mothering.   
 
As Beck and Beck-Gernsheim, and Giddens, have argued, the adoption of versions of 
scientific knowledge and paradigms by the general lay population has been a central 
feature of contemporary society and is part of the process of reflexivity (Beck 1992, 
Beck & Beck-Gernshiem 2002, Giddens 1994).  Developmental psychology has 
concentrated on the mother-child relationship as the primary unit in which children 
develop, and has depicted mothers as critical influences on children's intellectual and 
emotional well-being.  The result has been the definition of 'good mothers' as concerned 
with children's 'needs', "often to the exclusion of mothers' views of themselves" 
(Phoenix et al, 1991: 28).   
 
The responses of women and others in the interview and focus group data show how 
strongly the psychological literature on the mother-child relationship has influenced 
views of how women should act in managing their children’s health, both those of lay 
persons, and of health professionals who promote extreme housekeeping measures as 
the means of reducing children’s exposure to lead.  In addition, the evidence illustrates 
the process of reflexivity, whereby expert knowledges are subject to continual revision 
and transformation, partly through transmission, reflection and refraction between the 
lay public and the experts (Giddens 1990, 1991). 
 
The second aspect of the data that requires additional discussion is the focus on blood 
lead levels by all those concerned with reducing children’s exposure to lead, both the 
lay public and the health professionals.  Mothers focused on blood lead levels to 
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monitor their children’s exposure to lead and to argue for lead abatement programs to be 
established; the lead abatement programs focused on blood lead levels to monitor their 
success. In addition, the scientific debate about lead was couched in the same terms.  In 
order to raise lead in the environment as an issue, there had to be a demonstration that 
children were being affected, and elevated blood lead levels were the means of 
highlighting this.   
 
The wider scientific debate about lead centred on demonstrating that there was a 
statistical association between mild to moderately elevated blood levels in children and 
impairment in cognitive and behavioural development.  This was demonstrated in the 
seminal Needleman study (Needleman et al 1982, Needleman 1990), and the Port Pirie 
Cohort studies (Baghurst et al 1985, 1987, 1992, 1999; Burns et al. 1999, McMichael et 
al. 1985, 1988, 1994; Pocock et al. 1994; Tong 1998, Tong et al. 1996, 1998, 2000).   
 
There also needed to be a demonstration that high lead levels in soil and dust were 
associated with elevated blood lead levels in children living in that environment (thus 
the designation of high and low risk areas in Port Pirie).  Thus the debate about the 
dangers of lead in the environment could be couched only in the scientific terms of 
blood lead levels in children.  Both sides of the debate were required to adopt the 
methods and language of science to argue their position.   Beck (1992: 162-163) has 
highlighted this aspect of late modern society, where the methods of science, theories, 
experiments, and measurement instruments, provide the only means of identifying and 
interpreting hazards to health.  
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6.5 Conclusion 
 
The interviews with mothers of young children in this study were analysed in terms of 
the theoretical framework developed by Beck and Beck-Gernsheim, and Giddens, 
focusing on the concepts of reflexivity and individualisation.  The analysis showed that 
the concept of individualisation provided a useful means of making sense of the data 
from the interviews, especially for exploring the question of why women appeared 
willing to comply with lead abatement measures that targeted the household, especially 
mothers’ housekeeping practices, rather than the source of contamination or the 
community environment.  This was in spite of the fact that household measures for 
reducing children’s exposure to lead have been shown to be of limited long term value.  
In addition, recontamination is likely to occur, if measures to control the source and to 
prevent re-entrainment of existing contamination in the community have limited 
success, as has been shown in Port Pirie (Maynard et al 1993).    
 
The analysis showed that management of health in relation to lead has become strongly 
individualised.  Health is a key value in contemporary society, as in the past, but now it 
must be actively produced through the constant exercise of judgement and action.  
Because lead affects children there was an intersection between the value, health, and 
the role of mother. Thus women felt responsible for actively working towards reducing 
their children’s exposure to lead through housekeeping practices that were onerous, and 
failure to maintain such practices could potentially affect the cognitive development of 
their children and spoil their children’s future.   
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One aspect of individualisation in relation to health is the requirement for continuing 
monitoring and surveillance of health practices.  All the women interviewed engaged in 
monitoring of their housekeeping practices and the health of their children, looking for 
signs that their lead abatement activities were successful, or for signs either that their 
children were healthy, or potentially adversely affected by lead.  Because the effects of 
lead are invisible at mild to moderate levels of exposure, blood lead testing was the 
almost universal means of monitoring their children’s level of exposure to lead.  
Mothers, however, also measured their housekeeping practices against their children’s 
blood lead levels, and attached blame to themselves if children’s blood lead levels 
increased.   
 
Exploring the management of lead contamination thus provided evidence of how 
strongly processes of individualisation have taken hold in contemporary society.  In 
particular, an environmental risk related to lead contamination has become 
individualised as a lifestyle risk.  Thus responsibility for its management has been 










In this chapter I show how the concept of trust can be applied at the micro-level to 
explain community members’ responses concerning risk in the three communities.  In 
order to do this I will continue to utilise Beck’s and Giddens’ framework of reflexive 
modernisation.  As outlined in the earlier theoretical framework chapter (chapter four), 
Giddens has proposed that trust is established and maintained by ‘facework 
commitments’ at ‘access points’, points of contact between members of the community 
and experts or their representatives of the abstract expert system.   At these points of 
contact, evidence of reliability and trustworthiness must be especially carefully laid out 
and protected.  ‘Facework commitments’ between the ‘expert’, who is the representative 
of the expert system, and the public provide indicators of integrity that generate trust 
and establish trustworthiness of the expert system itself (Giddens 1990: 80).  These 
‘access points’ also are points of tension between lay scepticism and expert knowledge.  
Giddens argues that bad experiences at access points may lead to individuals attempting 
to opt out, becoming cynical or disengaging as far as possible from the system.   
 
In the context of risk from an environmental hazard, trust encompasses a number of 
areas:  trust that the problem will be identified, acknowledged, removed or at least 
significantly reduced, and finally that all those affected will be treated in an equitable 
way.  Action in these areas depends on expert knowledges, and the responsibility for 
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action lies with abstract systems including the government, the health system and 
globalised industry.  One approach to understanding how trust was established, and 
maintained or lost in the lead contaminated communities of Port Pirie, Broken Hill and 
Port Kembla is to explore the complex matrix of ‘access points’ and the different areas 
of trust in each of the three communities.  
 
To explore this matrix of ‘access points’ and trust, I have chosen two focal points.  I 
examine firstly, the responses of residents of each of the communities to the expert or 
abstract systems responsible for appropriately identifying, regulating and controlling the 
problem, including the lead abatement/amelioration services.  Secondly, I explore 
residents’ responses to the lead industry located in their community, which has 
responsibility for decreasing the output of contaminants and also may have 
responsibility for abatement.  I explore the level of trust in industry and in the expert 
systems responsible for lead abatement, and show how residents’ accounts of actions 
and events explain that level of trust.   
 
In this chapter, I have dealt separately with trust in each community, highlighting the 
differences between the three communities in the level of trust.  I have chosen this 
approach because the differences in the level of trust between the three communities is 
important in understanding differences in how residents in each community perceive 
risk, a point which I will return to in the next chapter on risk.  
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7.2 ‘Access Point’:  Experts  
 
The regulatory environment controlling pollution is a complex interrelationship between 
local government; health, industry and environment departments at the state government 
level; and similar departments at the Federal government level, underpinned by expert 
knowledge about lead and risk to health.  As I discussed in chapter four, Giddens, Beck 
and other social theorists have pointed out that such expert systems regulate almost all 
aspects of the lives of people living in contemporary industrialised societies, but are 
‘disembedded’, distanced from the local context.  People living in a contaminated 
environment, who depend on these expert systems to control further contamination, to 
reduce existing contamination, and inform them of the means to reduce their personal 
level of hazard, require a significant level of trust that the expert systems are operating 
to protect their interests.  In the local community, contact between the expert systems 
and residents, ‘access points’, are potential points of conflict and tension.  Giddens 
argues that it is these points of contact, the day to day, face to face interactions between 
the ‘experts’, the representatives of government, health departments, the medical 
system, and scientific bodies who make pronouncements on the level of hazard and 
ways to control it, which engender trust and distrust.  Evidence of reliability and 
trustworthiness have to be especially carefully managed and protected at these points of 
contact for trust to be developed and maintained 
 
In this section I will examine how residents view the ‘expert systems’ responsible for 
controlling and reducing lead in their community, and how the pattern of responses can 
be explained by the residents interactions with the expert systems responsible for 
managing the lead hazard. 
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7.2.1 Port Pirie 
 
Numerous government and other bodies are responsible for controlling and reducing 
contamination, and managing the hazard.  Port Pirie residents made little distinction 
between the different regulators and expertise responsible for protecting their 
community, and referred to them in a generic way:  emissions are monitored, “things are 
being done”, “they’re doing a lot”, or “they” would set an appropriate level of lead in 
blood.   
 
Residents in Port Pirie expressed a considerable degree of trust in the expert systems 
responsible for monitoring and regulating emissions:  
“I think the council here in Pirie is pretty good you know.”  
[Patricia, lines 381-382] 
 
 “… as a ratepayer [I] would rely on the people, the environmental 
health program and the lead steering committee.  I'd rely on those 
people to help with the city council and make the right decisions”  
[Participant, Port Pirie Focus Group Very Concerned, p29]. 
 
It is notable that even a resident who indicated that they were very concerned about the 
lead problem in Port Pirie expressed trust in the decision makers to deal appropriately 
with the problem.   
 
Residents’ accounts provide an explanation of why people in Pirie trusted those 
responsible for dealing with the problem: 
“probably years ago perhaps it wasn't monitored or anything, but the 
fact that it is monitored and there is stuff done about it to try and 
remedy it, and at the smelter here they've had a new stack or a higher 
stack and all that sort of thing, so something’s being done at least.” 
[Priscilla, lines 337-338] 
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“[the lead problem] is being dealt with, I think.  No one’s sweeping it 
under the carpet.  People are realising and things are being done for it.”  
[Phoebe, lines 470-471] 
 
“I know that they’re doing a lot to try and compensate for it [the lead 
problem], to bring it back to the right level…” [Patsy, lines 93-94] 
 
In all these instances, unspecified experts, “people” and “they”, are trusted to be 
taking appropriate action to remedy the lead contaminated environment.  All three of 
these accounts refer to a past where the problem was not recognised. “it wasn’t 
monitored”, people now “are realising” that a problem exists, they’re trying to 
“compensate” for the presence of the lead hazard, but point to a present and a future 
where potentially the problem is solved.  Phoebe specifically points to the problem 
being out in the open, “no one’s sweeping it under the carpet”, which may be an 
important component of the level of trust in Port Pirie.  The problem was recognised, 
acknowledged and there were visible signs of attempts to reduce the contamination. 
 
Pirie residents also trusted in the experts to have established an appropriate blood lead 
level, incorporating a safety margin: 
“I don’t think I’d worry [if child’s lead level was close to the level of 
concern] because I think that number’s fairly, they obviously would 
make it so that it wouldn’t be that one particular level is really 
detrimental.  You know what I mean, there is a little bit of leeway 
either way.  That’s what these things have been made for.”  [Priscilla, 
lines 158-161] 
 
Thus there was a generalised trust in Pirie that the regulatory systems would protect the 
interests of residents.   
 
In addition, the apparent open acknowledgement of the lead contamination in Pirie was 
linked to the ability of residents in Pirie to make contact with people and get a personal 
response:   
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“I can phone just about anybody within this community and get an 
answer, whether it be the council or Development Board or the 
smelters or the hospital or anybody like that” [Patricia, lines 14-17] 
 
This ability to contact someone and receive information was linked to the trust that 
residents had in the Environmental Health Centre (EHC) as the first point of contact for 
information about lead.  The EHC was the primary and most trusted source of 
information about lead in Port Pirie. Almost every mother interviewed cited the EHC as 
the first place to contact as a source of information, indicating a high level of trust in the 
Centre as an information source.   
“When you need it, it's there.  You know where to go.  You know it's 
available. I mean even in the kindy [preschool] there's things on lead 
[provided by the EHC], and then [my partner] just asked someone at 
the environmental place and they just gave him a whole envelope of 
information.”  [Patty, lines 700-704] 
 
Patty’s description of response to need, familiarity, availability, ubiquity and abundance 
of information that the Centre provided emphasised her trust that residents could obtain 
any information they required on lead.  For many residents the ‘facework 
commitments’, the day to day, face to face interactions with staff in the EHC have 
resulted in considerable trust in the Centre.   
“any of the staff are pretty good down there, they'll always answer 
your questions and they'll generally always come around to you or 
discuss things with you or give you pamphlets or hand outs and things 
like that ” [Patricia lines 656-660] 
 
This commitment by the staff in the centre to always respond to questions from 
residents, to be available to them on a drop in basis (during business hours), was an 
important part of their standing in the community as a source of information.  Patricia’s 
account particularly stresses the contact with the Centre’s staff.   The EHC was the most 
frequent and prominent ‘access point’ between the residents and the expert systems 
responsible for managing the lead contamination in the city, including measuring and 
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identifying lead contamination, levels of exposure and for ensuring the health of 
community residents.  As a result of its ‘facework commitments’ in relation to the 
provision of information, the Centre generated high levels of trust 
 
However, the EHC was also the body in Port Pirie which residents most frequently 
reported distrusting in relation to lead abatement.  There was a significant disparity 
between residents’ trust in the Centre as an information source, and their trust in the 
Centre’s lead abatement activities.  Rather than the almost unanimous expression of 
trust in the Centre to provide appropriate information, residents were strongly polarised 
in their views about its lead abatement program.  About a third of the mothers I 
interviewed gave accounts of bad experiences in their contacts with the EHC regarding 
lead abatement in their home environment, and expressed strong distrust of its lead 
abatement activities. 
 
One woman indicated that she would not trust the EHC even for information: 
“down there [the EHC] seem to only let us know what they want us to 
know, so, whether that's a threat from the Health Commission or the 
government we don't know, but they're just determined, you know, 
they just keep saying that there's no harm, you know. They just only 
seem to let what they want you to know”. [Poppy, lines 767-773] 
 
Poppy’s statement indicates distrust in the EHC, but also in the government and the 
Health Commission (a previous name for the state’s Health Department), which have 
overall responsibility for protecting the health of the state’s citizens.  In contrast to the 
openness and abundance of information emphasised by Patty, Poppy’s response stresses 
that information is limited, only “what they want you to know”.  In addition, Poppy 
mentions the possibility of a “threat” from an external authority, making reference to 
distant, external institutions, ‘abstract systems’, which may be responsible for denying 
 183 
information to local residents.  These contrasting accounts use similar devices, but with 
opposite characteristics: information is available/not available; abundant/limited; openly 
provided/not provided under ‘threat’ from some external body, distanced from the 
community. 
 
Poppy’s account of her dealings with the Centre are typical of those who distrusted the 
Centre’s lead abatement activities. These activities have been described in the 
description of the study sites in the Introduction, chapter one.  I have included a lengthy 
segment of Poppy’s account because it contains so many of the elements that were 
common to residents’ accounts who distrusted the EHC’s lead abatement program.  The 
account provides an example of how ‘facework commitments’ establish or destroy the 
perception of integrity and probity of experts or their representatives which are very 
important in maintaining trust in the expert systems themselves.  In this case the EHC is 
the ‘expert system’, funded by the state government to manage the lead abatement 
program in Pirie.   Poppy’s account of her interactions with the EHC is a typical story of 
some resident’s experience in Pirie.  It helps to explain why there were high levels of 
distrust amongst some residents of the EHC’s lead abatement program, even though 
almost all residents reported a high degree of trust in the Centre as an information 
source about lead, and some residents stories indicated a high level of trust in the EHC.   
 
Poppy reported that her children had blood lead levels at times greater than 35ug/dL, 
well above the ‘level of concern’.  Poppy also lived in one of the designated ‘high risk’ 
areas, so would have expected that her family would receive a large amount of 
assistance from the EHC.  Poppy felt, however, that the Centre had failed to assist her 
family to reduce the children’s lead levels.  It should be noted that because Poppy’s 
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home had been renovated by the EHC to reduce lead exposure during the previous 
owner’s occupation, prior to Poppy’s family buying the house, the house was not 
eligible for further renovation at that time.   
“I've given up now with the environmental health because they did 
nothing for us” [lines 239-241] 
 
“they did come out and put the gravel down … new soil in the 
backyard and that's all they did ...  And then my sister-in-law ... She's 
got teenagers, who've got no lead problems and [the EHC] did her 
house up for her, and they actually approached her to do it, and I 
thought …I've got a problem they're doing nothing for me. ” [lines 
267-2??] 
 
“when we first started looking for a house up here people told us, 
…“Buy a cheap house…. You've got kids. The environmentalists will 
do it up for you” … Because a lot of people did do that … but we 
didn't do that, we did the right thing”. [lines 294-305]. 
 
Poppy also recounted how her children’s blood lead level dropped significantly during a 
period of residence away from Pirie, although it subsequently rose again once the family 
returned to Pirie.   In addition, Poppy noted that her oldest child’s blood lead levels had 
never been as high as the others, and attributed it to the fact that the family had moved 
to Pirie when the child was already older than the most critical age, between one and 
four years.   
 
Poppy’s story operates on a number of different levels.  Poppy provided a series of 
pieces of evidence to show why she was justified in distrusting the EHC to look after 
her family’s interests.  Poppy’s account is presented in terms of oppositions, that 
contrast her family’s high risk (her children’s high blood lead levels) against other 
families’ low risk; little assistance for her family versus high levels of assistance for 
other families; her request for assistance against assistance being provided to others who 
did not request it; her family’s decision to act with integrity versus other families taking 
advantage of the EHC to renovate their homes free of charge.  In Poppy’s account the 
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EHC’s decisions were inexplicable; there was a clear lack of transparency in the 
decision process.  Although Poppy does not specifically use a membership category 
device in this account, she frames her story within the same structure of paradigmatic 
oppositions, expecting any reasonable listener to support her judgement about the EHC, 
that it has treated her family unfairly and therefore could not be trusted.   
 
Other residents also gave accounts that showed a high level of distrust in the lead 
abatement activities of the EHC.  One mother reported that her child had a blood lead 
level that had risen to more than 20ug/dL, but that the EHC had provided little 
assistance: 
“There’s lines in Pirie.  If you live that side of the road you don't get 
help because it’s not supposed to affect you, but if you live the other 
side it’s a different matter, you get helped, and I mean that really gets 
under my skin, especially if I know that the lady who’s 80 years old 
across the road gets everything cleaned up…She’s not a person that’s 
going to be affected by lead.  I mean she’s 80 years old.” [Phillida, 
lines 157-171] 
 
Again, Phillida frames her account in terms of opposition and disparity: high risk areas 
versus low risk areas; high risk families receiving no assistance versus low risk families 
receiving assistance.  The statement, “There’s lines in Pirie”, conveys to the listener the 
sense that inequity is part of the structure of the EHC’s lead abatement program.  
Another mother’s account was very similar: 
“they sent you out a letter to say how your child tested and we think 
it's very important blah, blah, blah, and then when it does happen and 
your child is high they say “Ah well you don't live in the right area”. 
[Pearl, lines 582-586] 
 
Again there was the opposition between those who lived on opposite sides of the 
division into low risk and high risk parts of the city.  In addition, when the blood lead 
level of Pearl’s child was lower at the next test, Pearl recounted her response to a letter 
that the EHC sent: 
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"Obviously you've been feeding her lots of fruit and vegetables keep 
up the good work".  I was furious.  I thought, “How would they know 
what I was feeding her”.   I could have been feeding her cakes all day 
for all they know.“  [Pearl, lines 652-657] 
 
Since staff at the EHC had had no contact with Pearl or her family in the intervening 
period, and had not undertaken any lead abatement in her home, Pearl felt that the EHC 
had no right of comment about her circumstances.   Although Pearl was extremely 
distrustful of the EHC, her comments about the smelter were very positive, so her 
distrust was specific, not generalised, and linked to her bad experiences in her face to 
face dealings with the Centre. 
 
Thus, the division of the city into ‘high risk’ and ‘low risk’ areas, with only ‘high risk’ 
areas receiving assistance to reduce lead in their homes, generated a high level of 
distrust in the program.  Many residents thought the assistance should be available to 
all, based on demonstrated need, such as the presence of children with elevated blood 
lead levels:  
“if something is going to be set up in the town to deal with a problem 
affecting children it should be there to help all children, not 
discriminatory … I think you either do nothing for everyone or a little 
bit of help for everyone but you don't just say no to some people and 
yes others. I don't think that’s right in any situation”.  [Phillida, lines 
763-774] 
 
Phillida’s response is particularly interesting firstly because her argument specifically 
points to equity as the key factor in her distrust of the lead abatement program as it was 
administered by the EHC.  Secondly, Phillida used the term “a problem affecting 
children”, a membership category device that draws on the category ‘child’, to convey 
particular characteristics: vulnerability, deserving of care and protection.  This is a 
particularly emotive category to draw on in relation to the issue of equity. 
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The polarisation in the views of the women I interviewed in Pirie was mirrored in the 
focus groups.  In two of the groups, participants expressed a high level of trust in their 
activities: 
Philomena: Well I think they've done a fairly good job because they've 
rebuilt houses … blood testing on the children… the rain water tank 
testing…it is a regular thing. 
Patience:  You've only got to ask to have your rain water tested and 
they'll do it. 
Philomena:  And they'll do it. 
Patience:  Free. 
Patrice:  And then they'll give you the feedback, the information.  
[Port Pirie Focus Group Very Concerned,  lines 1759-1778] 
 
In this exchange the participants highlight the features that they see as salient in relation 
to their views of the EHC.  They refer to its visible activities, such as house 
renovations, blood testing, rainwater tank testing, and the fact that there was no charge.  
In addition they point to the openness of the service, “you only have to ask”, and that 
they will receive feedback.  The agreement among participants is shown also by the 
topic follow on, where each speaker picks up and reinforces the statements of the 
previous speaker.  Participants in the ‘Somewhat Concerned’ focus group showed a 
similar level of trust in the EHC, and agreed that the centre would “help you”, “train 
you on how to handle the lead and clean up”, and were “really trying” [lines1913-
1941]. 
 
However, benefiting from the program was not sufficient to ensure that residents trusted 
the EHC in its lead reduction activities.  There were two additional key aspects of the 
lead abatement program that affected the level of trust in the EHC’s lead reduction 
activities.  The first aspect of the program that residents saw as questionable was the 
perceived inexplicability of decisions regarding who received assistance to renovate 
their homes and the extent of the renovation.   The EHC policy of not revealing the 
 188 
basis on which decisions were made regarding whether to renovate or not and at what 
level, meant that even those who received assistance did not feel that they could account 
for the level or kind of assistance they received.   
Pamela: They're a body in themselves, the environmental health….  
Now we were one of the ones found this a benefit by this scheme. 
…They came to us.  Initially, [they said] the inside of our house has to 
be done, the outside as well.  They only did the outside. 
Patrick: Yeah. 
Pamela: Now to me, if they were really dinkum*, they would have 
done the inside before the outside, because we live inside, we don't 
live outside, OK.  
[Port Pirie Focus Group Not Concerned, lines 1219-1253] 
 * dinkum:  honest, genuine 
This exchange follows earlier comments from the focus group members that questioned 
the integrity of the lead abatement program.  Thus, the participant first took pains to 
identify and align herself with the previous participants’ distrust of the EHC, since they 
were about to reveal that they had been one of the families who had had their home 
renovated under the lead abatement program.  “They’re a body in themselves” is a 
device that places the EHC outside community control and regulation, and places the 
participant in agreement with views already expressed.   The participant then goes on to 
inform everyone in the group that although their home was renovated, they agree that 
the EHC was not trustworthy, not “really dinkum”, because the work ignored the real 
needs of the family, “we live inside, we don't live outside”. 
 
Residents also made comparisons with what others around them received, such as 
Philida’s account of the 80 year old resident having her place renovated when Phillida 
received no assistance even though her children had elevated blood lead levels.  
Similarly, Paul in the ‘Somewhat Concerned’ focus group, reported his neighbours had 
their roof replaced although his was not.  For some residents, therefore, EHC decisions 
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appeared arbitrary and capricious, which further engendered distrust in the EHC’s 
program. 
 
The other aspect of the Port Pirie lead abatement program that generated considerable 
distrust was the potential for some residents to profit from the lead abatement activities 
of the EHC.  There were several accounts in mother’s interviews, and among 
participants in one of the four focus groups about people buying old houses very 
cheaply, having them renovated without charge by the EHC, and selling them at three to 
four times the price that they had originally paid : 
Pamela:  It’s all hypocrisy, this lead business. 
Paige: It is in Port Pirie.  If you've got a young family, buying old 
houses.  They’re going, [buying old houses].  People [the EHC] come 
in and do it all up for you, and after three years you can sell it if you 
wish. 
Pamela:  5 years actually. 
Patrick:  5 years is it?  
Facilitator:  So what are you saying?  That’s not a good idea or? 
Pamela:  Course not.  
Paige:  It’s a bit of a racket. 
Paulette:  It’s a real racket, isn't it? 
Paola:  It’s disgusting. 
 [Port Pirie Focus Group Not Concerned, lines 1119-1138] 
 
 In this interaction between the focus group participants a number of features emphasise 
their distrust of the EHC’s lead abatement program.  Topic follow on indicates strong 
agreement among the group, since a number of participants take up and reinforce the 
first speaker’s statement.   In addition, the speakers’ choice of words indicated strong 
sentiments: “hypocrisy”, “a bit of a racket”, a “real racket”, “disgusting”.  The tone of 
the exchange was set by the first speaker using the word “hypocrisy”, but following 
speakers supported this by choosing equally strong language.   
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Since they judged that the problem was not legitimate, “It’s all hypocrisy, this lead 
business”, they extended this to a distrust of the lead abatement program itself.  
However, some of this group were pleased with the outcome for Pirie as a whole.   
Well, they've cleaned up all these houses and painted them all up.  At 
least we've got lots of nice houses around here now instead of all 
falling down ones and they look quite good.  
[Paige, Port Pirie Focus Group Not Concerned, lines 1932-1935] 
 
Thus residents could appreciate the visible benefits to the city, or take personal 
advantage of the lead abatement program, while being strongly distrusting of the 
process and the systems responsible for it. 
 
7.2.2 Broken Hill 
 
In Broken Hill residents were not as trusting as Port Pirie residents of government and 
other bodies in relation to identifying, controlling or reducing lead contamination.  As 
already discussed in the study sites section of chapter one, recognition of lead as a 
problem was more recent and contested than in Pirie.  
 
Residents expressed distrust in the motives of the government in relation to establishing 
a lead abatement program in Broken Hill, attributing the allocation to vote buying 
rather than to concerns about residents’ well being.  When asked what they thought 
about the grant of $3 million to the program, residents’ responses were cynical: 
Male 1:  When’s the next election. 
Male 2:  I can see we’re all cynical. 
Male 1:  I am 
[Participants, Broken Hill Focus Group Not Concerned, lines 719-726] 
 
Topic follow on and jokes about politics show that other members of the group held 
similar views.  Later on in the same focus group, discussion arose spontaneously about 
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the expenditure of funds in relation to lead, particularly the $300,000 study that had 
been carried out to determine where the lead contamination came from in Broken Hill.  
Some residents saw this survey as wasteful: 
It’s just employing people to do surveys about the lead level. 
Is it going to produce results?  If it’s not then you might as well pour it 
down the drain. 
… 
You only have to sit in the middle of Argent Street you can see where 
the blinking lead problem is coming from, if there is a lead problem 
here.  You've just got to look around you.”  
[Participants, Broken Hill Focus Group Not Concerned, lines 752-766] 
 
This exchange amongst the participants shows a clear lack of trust that the funds are 
being spent in a worthwhile fashion.  The speakers use a number of categories that have 
implied oppositions:  doing ‘surveys’ instead of an implied ‘taking action’; waste, 
‘pouring money down the drain’ in contrast to using funds to derive benefit; and finally, 
commonsense, ‘you’ve just got to look around’, in contrast to the experts’ expensive 
survey.  The participant questioned the legitimacy of the expert survey, and in doing so, 
questioned the legitimacy of the problem itself, “if there is a lead problem here”.   
 
In Broken Hill there was frequently expressed distrust in the government to be looking 
after citizens’ interests in general, and specifically in relation to Broken Hill.  Residents 
expressed doubt about the legitimacy of the government’s tax on leaded petrol to reduce 
lead pollution or for lead abatement activities:   
“[It was] only revenue raising.  They never did say that they were 
going to put the money aside for pollution control or whatever”   
[Participant, Broken Hill Focus Group Not Concerned, lines 961-963] 
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Residents also highlighted the distance of government from their day to day needs: 
 
Becky:  It’s like everything else about Broken Hill.  It’s usually been 
neglected by some higher-up, hasn’t it? 
Bailey:  Some politician. 
Becky:  That’s the point.  If it was in Canberra* it couldn’t happen. 
[Broken Hill Focus Group Very Concerned, lines1018-1024] 
* the national capital 
 
“I think the government should acknowledge it a bit more than they are 
doing.  You know, at the moment I just think, it just seems to me, that 
Broken Hill, it's part of New South Wales** but we're more connected 
with Adelaide***.” [Brenda, lines 782-789] 
** the state in which Broken Hill is located 
*** the capital of a different state, South Australia 
 
Residents thus frequently complained that they were ignored by the systems responsible 
for their well being, and related this neglect to being located so far away from the 
centres of government.  Their government centres, both state and federal, distanced 
hundreds of kilometers away, were disembedded from the local context.  
 
There was also a more basic distrust of government in general, signified by Bailey’s use 
of the term “some politician”, which was supported by the next speaker.  Almost all the 
women in the mothers’ interviews as well, expressed the same distrust of government 
bodies to look after their interests: 
“I‘ve heard from some people that there will be funding available to 
modify your home.  Now I don’t know what that means, if that’s a nice 
piece of government jargon.” [Barbara, lines 788-792] 
 
The entities responsible for dealing with the problem were distanced from the 
community, with no clearly identified people with whom residents interacted.  The lack 
of ‘facework commitments’ resulted in lack of trust in the expert systems responsible 
for protecting residents’ interests. 
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In one focus group, participants suggested that there may have been a cover up of the 
lead problem, a clear pointer to lack of trust.  
Betsy:  We're not being told the full story; whether it's because they 
don't want scare tactics or you know. 
Baxter:  Or they don’t know. … 
Benita:  It could be the expense of it. 
Basil:  Well that's it then. 
Benita:  That's the most likely thing. … 
Basil:  [overlap] There's always fear of cost, if something is going to 
cost something they'll hide it, they'll try and hide it all the time. 
[Broken Hill Focus Group Community Leaders. Lines 1267-1285] 
 
Topic follow on showed agreement amongst the group that the government was not 
disclosing information, and the most likely reason was the cost of rectifying the 
problem.  In addition, Basil suggested that it was usual practice, thus amplifying the 
expressions of distrust.   
 
Residents in Broken Hill also showed less trust in experts.  When participants were 
asked whether they were concerned about the constant lowering of ‘safe’ blood lead 
levels (or the ‘level of concern’), one participant questioned the expertise. 
Bea: To me that just seems bizarre.  Like if 10 is safe in 6 years time, it 
should be safe now.  If it’s exceedingly high now, in 6 years time it 
should be regarded as high.  Now that just seems, you're not talking 
about “no child should be in poverty by the year 2000”*, you're talking 
about lead levels you know.  [Broken Hill Focus Group Not 
Concerned, lines 1278-1283] 
Barney: I agree with Bea, I don’t know where they get these figures 
from.” [Broken Hill Focus Group Not Concerned, lines 1308-1309] 
* a famous quote by an Australian  prime minister that is widely used 
as an example of a statement that has no substance. 
 
Bea and Barney’s responses were interesting on a number of levels.  Residents in 
Broken Hill were only recently having to deal with blood level measurements as a 
matter of everyday concern, and were much less familiar with the terms than residents 
in Port Pirie.  Broken Hill residents also had not experienced the constant downward 
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revision of ‘safe’ blood lead levels that was familiar to Port Pirie residents.  When lead 
had first arisen as an issue in Pirie, in the early 1980s, the ‘safe’ blood lead level for 
children was 35ug/dL.  Within a short time this was revised down to 25ug/dL.  Then in 
the early 1990s it was revised downwards again to 15, and the National Health and 
Medical Research Council recommended at that time that the ‘level of concern’ should 
be 10ug/dL by the year 2000.  So residents had come to terms with the changes.  
Broken Hill residents were not as familiar with ‘experts’ frequently revising the ‘safe’ 
level, and thus less trusting of expertise in which judgements about safety changed over 
time.  
 
Another aspect of the responses is that the participants conceptualised blood lead levels 
within a scientific technical discourse, “you're talking about lead levels you know” 
which they saw as having a concrete unchanging and measurable reality, in contrast to a 
potentially ‘fuzzy’ concept such as a politician’s statement about reducing poverty.    
 
However, uncertainty in itself was not sufficient to account for distrust. Some residents 
accepted changing ‘safe’ blood lead levels without concern: 
“It doesn’t worry me” [Broken Hill Focus Group Not Concerned, line 
1296]  
 
“If you don't know about it you don't worry about it” [Broken Hill 
Focus Group Not Concerned, lines1305-1306] 
 
In contrast, another resident considered the uncertainty as confirmation of her distrust 
of expert knowledge. 
“I went to an open meeting that they had, where they were talking 
about the lead issue, and I came out of there totally confused, because 
there were people who were saying there's not really a problem, … 
people who were supposed to be officials who were supposed to know, 
and other people saying there really is a big problem …Well on any 
given issue it seemed like there was a difference of opinion.  … I just 
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remember feeling, well who do you listen to, and you can't really 
know.”  [Billie, lines 373-389] 
 
Billie’s distrust of experts and the advice they gave arose out of her experiences 
attempting to get information about her children’s elevated lead levels and potential 
health effects.  Earlier protracted attempts to obtain blood lead testing for her children, 
subsequent explanations of the high lead levels of some of her children, and perceived 
inadequacy of responses concerning the health effects for the children who did have 
high lead levels, had resulted in a strong sense of frustration with the bodies that she 
saw as responsible for protecting the health of the people in the community.  
“I can remember feeling like I had my hands tied, because the only 
way I had of getting it seen to was through the medical system and that 
they didn't see it as a serious issue or something they had to do 
anything about.” [Billie, lines 240-244] 
 
 Her account of poor face to face interactions with the health system in relation to lead 
led her to have a strong distrust of ‘experts’, since she felt they had failed her family.  
 
The importance of face to face interaction in dealing with the lead problem was 
recognised by residents.   
What would make it better?  I don't know, maybe something like a 
community nurse type thing or something, people that come around 
and talk to you, not actually you having to go and say I want my child's 
blood levels done, or something like that”. [Bonnie, lines 366-370] 
 
Bonnie’s response, “people who come round and talk to you”, emphasises the 
importance of ‘facework commitments’.   
 
In contrast to the widespread distrust of most of the institutions responsible for 
managing the lead problem in Broken Hill, some residents indicated that they trusted 
the community health nurses to provide them with information about dealing with lead: 
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“[I’d go to] someone that knows what they're doing.  Probably go to 
Community Health and say, you know, this is my problem, where do I 
go now” [Beatrice, lines 419-422] 
 
Beatrice clearly trusted community health staff to ‘know what they’re doing”.  
Community nurses were involved in Broken Hill in blood lead testing of children, 
handing out information, and advising on the results.  They recruited young children for 
blood testing through Baby Health clinics and other services likely to have contact with 
families.   However, residents were not as comfortable about access as Port Pirie 
residents: 
“you could probably go to the Community Health Centre” [Brooke, 
lines 614-615] 
 
“If you want to know something about it you have to approach 
Community Health or the Community Nursing Sisters, the Baby 
Clinics, and they'll give you, they've got pamphlets and stuff about it.”  
[Beatrice, lines 375-379] 
 
While in Port Pirie almost all residents felt that the EHC was always there for 
information, Broken Hill residents responses were more tentative, “probably go”, and 
“have to approach”, indicating that they did not feel their access was as easily available.   
 
In addition, not all Broken Hill residents trusted the Community Health Centre nurses 
to provide the information or assistance they felt they needed; 
 “the nurses that come around.  Well I thought they might have some 
information but they don't.  Well they sort of, they don't want to 
willingly give it out.  It's like it's a hush, hush story.  Nobody wanted 
to tell anything.” [Bonnie, lines 747-750] 
 
In this account Bonnie indicates that her initial trust in the Community Health Centre 
nurses was lost, because they appeared unwilling to provide information.  Her use of 
the words, “hush, hush story”, makes her account similar to that of Betsy and Basil in 
the ‘Community Leaders’ focus group who reported that they were “not being told the 
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full story”, “they’ll try and hide it” [Broken Hill Focus Group Community Leaders, 
lines 1267 & 1285]. 
 
Other accounts in Broken Hill also point to a loss of trust in the systems that had 
responsibility for reducing their exposure to lead: 
“I suppose a health centre or a government, through the health centre, 
could help me.  In fact I’ve been a bit disappointed in that respect … If 
your child is in the moderate level, a little bit higher than …the safe 
level, … you're left to your own devices, … we’re given exactly the 
same services as the child of 2 [ug/dL]*”.  
[Barbara, lines 394-413] 
* a very low level 
 
Belle: “All the way along we just got [told], no don't touch the yard 
until the government, you know we [Broken Hill] should be getting a 
grant.  Port Pirie got a grant, we should get a grant.  You know, don't 
do anything, don't do anything, and this went on for 12 months and” 
Ben [Belle’s husband]:   [overlap] “it's always in the mind, you know, 
alright, they'll do something about it.  But when?  [The child] will be 
five or six and it'll be too late to do anything about it.”  
[Belle and Ben interview, lines 549-558] 
 
These accounts highlight not only Broken Hill residents’ loss of trust in the abstract 
systems responsible for reducing the lead hazard, but assist in explaining the process by 
which trust was lost.  Both these families had children whose blood lead levels were 
above the ‘level of concern’, with a child in one of the families having very high levels.  
Parents in both families had multiple contacts with the community health nurses, 
responsible for blood testing and advice.  However, the nurses had no means of 
addressing the children’s problems other than by providing advice, which both families 
felt was not enough.  In both these accounts, the residents report a loss of trust, “I’ve 
been a bit disappointed in that respect”; “it's always in the mind, you know, alright, 
they'll do something about it.  But when?”  In both accounts, the parents felt that those 
responsible for assisting them failed to deliver what was expected or promised.  Barbara 
additionally pointed to lack of equity, in that her family who had a problem received no 
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more assistance than a family with no problem, while Ben felt that any assistance would 
be delivered too late to help their child.   In both these cases, face to face contact with 
the representatives of the systems that were responsible for their well being, had 
resulted in loss of trust in the system, because the representatives, the community health 
nurses, had no resources to assist them.    
 
Another aspect of the loss of trust among residents in Broken Hill, which was also 
related to equity, was that they compared their situation with Port Pirie.  Once the lead 
problem was acknowledged in Broken Hill, residents expected that they would be 
provided with assistance comparable to that provided in Port Pirie.  News programs on 
television and reports in newspapers had described the Port Pirie lead abatement 
program.   
“Port Pirie have had most of their, I'm not saying all, but what I've 
seen on television, have had most of the houses redone … but there's 
nothing here done at all, nothing.  I mean they tell you what you do, 
this is a list that you can do.  "What we're doing [ie the 
government/health department/experts]? Oh well, we'll do experiments 
and we'll do surveys, and we'll do this and we'll do that", but they don't 
do anything concrete to help us” [Belinda, lines 243-253] 
 
At the time of the study interviews the lead abatement program had not been set up in 
Broken Hill, though announcements had been made about funding.  Funds had been 
spent on blood testing.  Before commencing lead abatement a decision had been made 
that the first step was an investigation of sources of lead in the city.  However, Belinda, 
like other residents in Broken Hill, and at the other study sites, equated doing ‘surveys’ 
with doing nothing to help residents.  Belinda, and other residents, expected that the 
lead abatement program would take specific actions in their homes that they saw as 
directly related to reducing their children’s lead exposure.  For residents, surveys 
provided no practical assistance, nothing ‘concrete’.  In addition, residents such as the 
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participants in the ‘Not Concerned’ focus group, noted above, saw surveys as spending 
money to employ outside experts to produce a report whose findings were self evident 
to any local resident.   
 
7.2.3 Port Kembla 
 
Port Kembla residents showed the highest level of distrust in the expert systems 
responsible for their wellbeing.  The debate about lead in Port Kembla was strongly 
polarised, and both sides reported distrust of the systems responsible for identifying, 
regulating and managing the hazard in Port Kembla.  However, which systems they 
distrusted differed according to which side of the debate they supported.  In this section 
I show how contact with expert systems affected trust on both sides. 
 
Residents who regarded lead as an insignificant problem in Port Kembla distrusted the 
experts and the expertise of those who attempted to identify lead contamination.  In one 
of the focus groups a resident gave his account of participation in an earlier study of 
blood lead levels of children in Port Kembla and other parts of Wollongong, which 
included a detailed questionnaire about the household environment, and of lead levels in 
soil: 
Ken: Before they even started the whole questionnaire was aimed 
towards pinning this mob [the copper smelter] down.  I've never seen a 
more biased survey in my life… My kids were all OK by the way.  I 
said to this lady, “Why are you taking lead?” I said, “There are more 
dangerous things out there than lead … and she said “We picked lead 
because it's the easiest to measure”… 
Ken:  Now the thing that was the icing on the cake from my point of view 
is, at this survey I said, “OK what does this prove?  There's no lead where 
you reckon it's going to be.  The kid with the highest lead level is up in 
Bulli [about 15kms from Port Kembla].  What does all this mean?”  She 
said, “This is all very inconclusive. What we would like all you parents 
here to do is write to your local member requesting us to have funds so that 
we can further investigate this lead problem.” 
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Keiran:  That's the operative [factor], did you hear what he said? 
DCP:  Yes, I heard what he said. 
Keiran:  So we can have funds. 
[Port Kembla Focus Group Not Concerned, lines 1295-1309] 
Further on in the focus group, participants went back to the survey: 
Keith:  I think it's a terrible thing to hear though, if they’re making a 
survey and the thing’s not fair dinkum.  Well that's worse than no survey at 
all.  I reckon it's a crime. 
Ken:  I haven't seen a fair dinkum survey yet.  
[Port Kembla Focus Group Not Concerned, lines 1382-1387] 
 
These interactions amongst participants in the ‘Not Concerned’ focus group in Port 
Kembla highlight key features of the distrust that some residents felt about ‘experts’ 
who investigated lead as a problem.  Ken used a number of devices to cast doubt on the 
integrity of the ‘experts’.  He argued that the survey was biased in its formulation; 
designed for the purpose of ‘pinning’ (impugning) the reputation of the Copper Smelter; 
and that the investigator told him that the reason for choosing to study lead was not 
because it was the most dangerous contaminant, but the most easily measured.  Ken 
implicitly drew on shared understandings of scientific technical discourse to explain his 
distrust of ‘experts’ investigating lead in Port Kembla.  The story used implicit 
oppositions to explain why Ken did not trust the experts: good science should be 
unbiased, have no hidden agenda, and should use the most appropriate measures rather 
than those most easy to measure.  Ken’s account presented the lead survey as bad 
science on all three points.   Further on, Ken’s account referred to the findings of the 
survey that showed that few children in Port Kembla had elevated blood lead levels, and 
the highest reading came from a child who did not live in Port Kembla.  Again, Ken 
showed that the experts were not trustworthy because their motives were to obtain more 
funding rather than pursue the ‘truth’.  Other participants in this group showed that they 
concurred with Ken’s judgement that those who carried out the survey were not 
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trustworthy.   Kieran emphasising the ‘greed’ motive with his comment, ‘That’s the 
operative factor … so we can have funds”, and Keith, even further on picked up the 
topic again and described a survey that was not “fair dinkum” (not honest) as “a crime”.   
 
Residents in a number of the Port Kembla focus groups gave accounts of this survey, 
and the finding that few children in Port Kembla had elevated blood lead levels, to 
demonstrate that there was not a lead problem in Port Kembla, and to explain their 
distrust of both ‘experts’ and residents who claimed that lead was a serious 
environmental problem in Port Kembla.  Residents also gave accounts of an earlier 
survey from which they received little or no feedback, and no explanation.  Thus for 
many residents, their face to face experiences of research activities related to lead 
resulted in a distrust of scientific surveys and the scientists who carried them out. 
 
Compared with Pirie and Broken Hill, a higher proportion of residents who were 
concerned about lead in Port Kembla distrusted the regulators that had responsibility for 
controlling and monitoring pollution, such as the Environmental Protection Agency 
(EPA), and the state health department.  The EPA is the state government body with 
responsibility for monitoring and imposing fines in the event of pollution violations.  
The health department provided blood tests and soil testing if residents requested them. 
“they’ve [EPA] been rather stand offish over the years and it’s been 
quite common that, residents, if they see a lot of smog coming out of 
the stack, they’ll ring them, and it’s virtually like they ignore you if 
you phone them and say, “Come and have a look now”.  Or the typical 
Sunday night special as we call it, which is when the smelter get rid of 
their garbage, and the EPA know of that, and yet their phones are 
down on Sunday nights of course.  So it’s almost like they don’t want 
to know about it at times.  So I suppose there’s a certain amount of 
mistrust there. [Kristy, lines 550-567] 
 
“we get fined $1000 if we light a back yard incinerator, which really is 
doing the right thing, because you're burning waste, not going to the 
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rubbish tip to take up land fill.  Why punish us $1000 when [the 
companies] let out tons of pollution in the middle of the night when 
everyone’s asleep, and I've rung up in the middle of the night, the EPA 
people, and told them.  Nothing gets done, they don't get fined… You 
know they [EPA] see it from the offices in Wollongong, but nothing 
gets done, they don't get fined.  [Katelyn, Port Kembla Focus Group 
Very Concerned, lines 751-760] 
 
There are similar patterns in these two texts that account for some residents’ distrust in 
the regulator.  Both women’s accounts describe the industry putting out emissions in 
the night after hours, and the EPA ignoring the pollution, either directly, or indirectly 
through their phones not working.  Both accounts indicate that the residents believed 
that the EPA was aware that violations were routine.  Kristy used the term “Sunday 
night special”, indicating the emissions were regular enough to have a nickname among 
residents, and in Katelyn’s account the EPA could see the emissions from their 
Wollongong offices.  In addition, Katelyn’s account raised equity and justice, which are 
key components of trust, as additional issues.   Katelyn described how the EPA 
imposed fines on residents for burning a little backyard rubbish, but ignored the 
companies putting out large amounts of pollution.  Thus residents’ poor experiences in 
their encounters with the regulator resulted in the low level of trust. 
 
However, not all residents who were concerned about lead contamination distrusted the 
EPA.  Kirsten suggested that a change may have been occurring in residents’ trust of 
the regulator, due to a change in the way the EPA was managing its relations with the 
community: 
“a year ago no-one had trust in the EPA, because, maybe there are still 
a lot of people that don't have trust, but I do have trust in the EPA.  I 
really feel that they are trying to do something, and I think they 
understand that not using [jargon] and speaking to the community as a 
community, I feel as though they do get across to a lot of people a lot 
better.” [Kirsten, lines 698-707] 
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In Kirsten’s view the significant factors were an attempt to speak to community 
members using language that was understandable to residents, and treating them as a 
‘community’, that is as a group of people who not only lived in the area, but had links 
to local friends, family, and shared interests and activities.  Kirsten’s account indicates 
that the regulatory body was putting effort into its ‘facework commitments’, managing 
its activities through more friendly face to face contacts with the residents.  The 
importance of ‘facework commitments’ can be seen further in Kirsten’s account of her 
trust in the EPA to provide an explanation of information that she had received from the 
health department:   
 “the answer we got back from the [public health department] had 
nothing on it, not explaining to us what was high, what was low or 
whatever.  The EPA were the people that [we contacted], because we 
got to know a really good person in the EPA who explains a lot to us”. 
[Kirsten, lines 396-401] 
 
It could be argued that Kirsten’s increased trust in the EPA is the result not only of their 
better management of contact with the community, but also of her contact with a 
particular individual who was personally helpful.  Again, ‘facework commitments’ 
appear to have been particularly important in engendering trust. 
 
Residents on both sides of the debate in Port Kembla expressed distrust of local and 
state government, and specifically referred to government institutions and politicians, 
both city and state, as distanced from the local community, acting without knowledge of 
their local experience, and ignoring residents’ concerns. They also strongly identified 
themselves as Port Kembla residents, rather than Wollongong residents, even though it 
was a suburb within Wollongong city council boundaries:   
Keith: … everybody who lives in Port Kembla is quite proud of the 
fact that they live in Port Kembla, not Wollongong but Port Kembla.  I 
always say that I live in Port Kembla.  I say it's near Wollongong but 
it's Port Kembla… 
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Kelvin: You know I would never say that I lived in Wollongong, 
never.   
Keiran:  [overlap] That’s right 
Kelvin: I always say that I live in Port Kembla. 
[Port Kembla Focus Group Not Concerned, lines 243-261]  
 
A great majority of the residents I interviewed, in focus groups, mothers’ interviews 
and other individual interviews felt they had little power to affect city council decisions 
about their community.   
DCP: What sort of action do you think people can take? 
Kate: Well, there doesn't seem to be any.  I mean they're building that toxic 
waste incinerator as far as I know, that’s been given approval by council, 
yet everyone in Port Kembla has objected, we have enough industry and 
we don't need something more.  And yet council has totally disregarded 
that and allowed it to go ahead anyway, so I think, what can we do, we 
protest and they take no notice. [lines 323-332] 
 
The toxic waste incinerator that Kate referred to was a medical waste incinerator.  
Residents’ protests eventually had a significant impact on council’s decision not to 
proceed, but residents continued to feel that decisions were made that affected their 
lives by people outside their community.   
“Now [councillor] never lived here, now what right has he got to stand 
up and say that.  Look really, that upset me” [Keiran, Port Kembla 
Focus Group Not Concerned, lines 1071-1073] 
 
Kane: it seems if there’s anything to be cut out, by the council or the 
government or anything, it’s Port Kembla gets the chop. 
Kara:  [overlap] Our community health place has gone now too. 
Kane:  [overlap] The buses, the trains, they cut them out and I agree 
with you there that those things. are … 
Kara:  [overlap] the baby health centre, the library people, all that 
stuff.  
Kane:  Yeah, that’s right it’s all gone to Wollongong, to the centre.  
[Port Kembla Focus Group Very Concerned, lines 364-380] 
 
 
These accounts highlight key points of the residents’ distrust of government, both 
‘local’ (city council), and state or federal.  They also show how widespread was the 
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sense of distrust, since they are drawn from focus groups on both sides of the debate 
about lead, and from individual women such as Kate, who saw lead as manageable, 
and not a problem for her.  Residents felt that decisions were made by people who 
were not part of the community, “never lived here”; decisions ignored residents 
express wishes; their services were being pulled away from them, “to the centre”, a 
particularly cogent description of Giddens’ ‘faceless commitments’.  Further on in the 
same session the issue was picked up again, and one of the participants indicated that 
Port Kembla had been abandoned by all levels of government and both major political 
parties, “just dumped by everybody” [Kieran, Port Kembla Focus Group Very 
Concerned, line 650].  Thus residents’ experiences at access points to the city council 
and the state government that made decisions affecting their community had led to a 
high level of distrust in those institutions.   
 
7.3 ‘Access Point’:  the Lead Industry 
 
This section focuses on the lead industry in each of the three communities, and explores 
how residents viewed the industry in their community in relation to its responsibility for 
reducing lead emissions, cleaning up previous contamination, and its general role of 
corporate citizen.  I show that there are systematic differences between the three 
communities in the levels of trust residents report about the lead industry in their 
community and these differences are related to the interactions between the companies 
and the communities in which they are located.  In this section I use a few cogent 
examples to illustrate key points, rather than repeating points already made in the 
previous section.  
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It should be noted that in the analysis following, I refer to the actions of the ‘company’, 
and the ‘industry’, which might make it appear that these had physical embodiment and 
therefore could interact with residents.  In fact, managers and other employees of the 
companies make decisions, implement them, and interact with other community 
residents.  I argue that residents’ views of the ‘company’ or ‘industry’ are the result of 
these interactions with these company representatives. 
 
7.3.1 Port Pirie Lead Smelter:  “They're doing as much as they can possibly do”  
[Port Pirie resident] 
 
In Port Pirie, there was considerable trust expressed in the industry, with more than 
twice as many expressions of trust in the smelter, rather than distrust, as doing what it 
could to reduce emissions.  Residents’ views about the smelter company in Pirie can be 
explored not just by citing the positive and negative statements about the company, but 
also by analysing the ways in which those views are expressed.    
 
Port Pirie residents’ use of the membership category device (MCD) “big company” to 
describe the lead smelter in Port Pirie is a useful a means of analyzing the level of trust 
in the industry.   
 “I do think the smelters are, for a big company, they are trying to clean 
up.”  [Pearl, lines 242-244] 
 
“Well I think they're trying, yes, they are really trying.  I think they've 
spent lots of money trying to clean up.” [Pearl, lines 470-472] 
 
Pearl’s comment, “for a big company” is not just a chance comment but a consciously 
chosen label.  The use of the ‘membership category device’ “big company” is an appeal 
to what Pearl assumes is shared knowledge, “what everyone knows”, about big 
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companies, especially global companies such as control the copper smelter.   The 
category carries implications about the kinds of relationships they are likely to have 
with the community in which they are located.  Potentially, ‘big companies’ have a 
national and international focus that may exploit local resources for the benefit of an 
organisation that is located far away; concentrate only on the ‘bottom line’; are likely to 
have only weak ties to the local community in which their individual factories are 
located; and may not take local factors or concerns into account when decisions are 
made about operations. Thus, the category “big company” carries with it the implication 
of a general attitude of distrust towards large global companies.  This MCD category, 
“big company”, is not unique to Pirie, but is used by residents of the other two 
communities to convey the same meanings. 
 
Pearl, however, uses the device to specifically contrast the activities of the locally 
operated smelter in Port Pirie with the activities and relationships normally associated 
with the category.  Pearl’s description of the smelter in Pirie identifies it as one that acts 
like a small local company.  Pearl specifically points to the company spending “lots of 
money” attempting to reduce the pollution problem, which singles out the smelter as 
behaving differently from other examples of ‘big companies’ whose only concern is the 
“bottom line”.   At the other study sites, as we will see later in this section, residents cite 
their locally operated company’s overriding concerns with profit at the expense of the 
community.   Pearl also points to other activities of the company that remove it from the 
category ‘big company’. 
DCP:  What’s the feeling towards the smelters in the town? 
Pearl:  Ah! Everybody thinks it's great.  It employs lots of people. 
DCP:  Is there more to it than just the employment? 
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Pearl:  Oh! They do lots of other things around the town.  There's lots 
of parks here that are maintained by the smelters.  One across the road 
is maintained by the smelters.  [Pearl, lines 617-620] 
 
Pearl thus provided examples of activities, “lots of things around the town”, that remove 
the smelter company in Port Pirie from the category “big company” and placed it in its 
opposite category, the local company.  Its workers maintain parks and other visible 
community projects.  In its ‘facework’ with the community, the smelter company has 
managed its ‘access points’ to the community in ways that have generated trust among 
the majority of residents I interviewed.   
 
Participants in the focus groups, regardless of their level of concern about lead, also 
expressed trust in the company, reiterating many of the points Pearl made, that it was 
cleaning up, monitoring, and especially that “it’s supported this town for a hell of a long 
time, and it’s going to support us for a lot longer” [Port Pirie Focus Group Somewhat 
Concerned, lines 1772-1776] 
 
A further aspect of the positive relationship between the industry and the residents 
is the physical location of the smelter close to the centre of the city.  A participant 
in the ‘Somewhat Concerned’ focus group emphasised that “the lead smelters IS 
Pirie” [participant’s emphasis] [line 2092] and another participant supported her 
by noting that “all the shops close for the smelter’s picnic” [line 2097].  The 
smelter is physically and symbolically the centre of the community. 
 
This trust in the company did not appear to be associated with having a family member 
employed in the smelter, since there was no patterned relationship between the 
expression of trust in the smelter and being employed or having a family member 
 209 
employed by the smelter.  However, the smelter is the only major industry in the city, so 
all city residents are economically dependent directly or indirectly on the smelter’s 
continued operation. 
 
Despite the majority expressions of trust that the lead smelter was doing what it could to 
reduce emissions, and that it was a good community ‘citizen’, three out of twenty two 
residents individually interviewed (two from the same family) expressed distrust of the 
industry. It is worthwhile examining who does not trust.  One example was a family 
who had experienced being laid off after only a short period of employment by the 
smelter, and gave accounts of recontamination, frequent emissions from the smelter at 
night when such emissions were less likely to be observed, and workers being laid off 
because they had elevated blood lead levels.  In contrast to the majority views illustrated 
previously, these comments act to separate the company from the community, moving it 
into the category “big company”, with the negative associations of that category, “all 
they’re interested in is how the balance sheet is looking” [Peter, husband of Peg, lines 
347].  This family’s poor experiences at access points is one means of explaining why 
their views were different from other Port Pirie residents.   
 
7.3.2 The Broken Hill Mining Industry:  “Well they seem to be doing a lot more 
than they were.”  [Broken Hill resident] 
 
In Broken Hill, the views of residents were equally divided between trust and distrust 
that the industry was doing enough to control or reduce contamination.  Expressions of 
trust were not as common when compared to Port Pirie, and they were more guarded.  
There also were more frequent expressions of distrust in the company.   
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Even when residents reported that the company was attempting to control or reduce 
contamination, their responses reveal more equivocation than was expressed in Port 
Pirie: 
 “They're sort of doing their bit …  They're a big company and I 
think they do try as much as they can” [Beatrice, lines 236-239] 
 
Beatrice uses the ‘membership category device’ “big company”, similarly to Pearl in 
Port Pirie earlier.  However, Beatrice qualifies her assurance that the company is “doing 
their bit” with the term, “sort of”.  This is more doubtful, than Pearl’s statement in Port 
Pirie, implying that the ‘big company’ is doing enough to meet its obligations, but no 
more than that.  Beatrice also uses “big company” as an excuse to explain why the 
company is not doing more, drawing on shared knowledge that a ‘big company’ has 
more important issues to handle than those of the small community of Broken Hill.  
Other residents’ responses also show more equivocal or wavering trust in the industry 
in Broken Hill, suggesting that the company “seems to be doing a lot more than they 
were.” [Belinda, lines 441], but not “really sure if they're doing enough.” [Bethany line 
443].   
 
Broken Hill residents used the membership category device, “big business” to describe 
the lead industry more frequently than did residents of Pirie: 
“They're always saying that they're losing money … but most big 
businesses say that.” [Bernadette lines 536-542] 
 
Again, we can see the way in which the use of a membership category device, “big 
business”, demonstrates the mining company’s unwillingness to deal with the local 
problem of contamination.  Other residents also stated that the industry would claim 
they could not afford to clean up: 
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“they're always saying that they haven't got enough money to, you 
know, keep people on.  They're always putting people off.”  [Bertha 
lines 565-568] 
 
Bertha’s statement highlights an additional aspect of residents’ distrust of the industry 
in Broken Hill, that the industry uses the claim of insufficient money to explain the 
retrenchment of many workers, which further contributed to the uncertainty in the 
relationship between the industry and the community residents.   
 
In another Broken Hill focus group a resident talked about the mining industry 
retrenchments in the city, 
Bess:  The strange thing that [company name] did, I think it's just 
part of their policy, that they have a leak about retrenchments. … 
amongst the workers before anything official comes along, or there'd 
be these mysterious visits by the [big]wigs from Melbourne, … and 
then it might be months later, their actual official news comes 
through that, yes, they're starting retrenchments … 
 
Bette:  [overlap] Strategy, yeah.   
 
Bess:  So … they leak it out every time…. And there seems to be a 
hit man. Whoever the current boss is [at company] locally, or in the 
past [other company names]… he’d have to let the axe fall, and then 
off he’d go and they’d start a new boss, and then the next round 
would start. 
[Broken Hill Focus Group Community Leaders, lines 767-789]. 
 
This exchange in the focus group reveals a clear distrust of the way the industry dealt 
with its workers, and the way in which the ‘boss’ failed to take responsibility for 
company actions locally.  Bess describes a process where the local ‘boss’ takes 
unpopular action and then leaves and a new ‘boss’ takes up control at that point. 
Clearly, Bess saw this as an attempt to deflect responsibility.  Her view was supported 
by Bette, who agreed that it was company strategy, for a long period.   
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The local ‘boss’ is the ‘face’ of the industry in the community, but was seen as having 
demonstrated unwillingness to face the workers.  The local directors and executives of 
the company, in their personal interactions with employees and residents, their 
‘facework commitments’, are the ‘access points’ between the global industry and the 
local community.  Rather than generating trust through their ‘facework commitments’, 
the senior industry representatives in Broken Hill were seen to have acted in ways that 
have generated distrust of the industry overall.   
 
Another aspect of these participants’ responses in the Broken Hill 'Community Leaders' 
focus group, was their view that decisions about the local industry were made 
elsewhere, heralded by “mysterious visits by the bigwigs from Melbourne”, the 
company headquarters, located hundreds of kilometers away and in another state.  Thus 
overall control of the operations of the local industry was ‘disembedded’ from the local 
context, distanced in space, and also in time.  Decisions were made elsewhere and then 
enacted at a future date, removed from the day to day working of the local industry:  “I 
think it's just part of their policy, that they have a leak about retrenchments. …and then 
it might be months later, their actual official news comes through that, yes, they're 
starting retrenchments.” [lines 768-777].  Disembeddedness coupled with poor 
facework commitments generated considerable distrust of the mining industry in 
Broken Hill. 
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7.3.3 Port Kembla Copper Smelter:  “The problem’s been, you can’t prove it, 
you know.” [Kim, Port Kembla resident, line 742] 
 
Port Kembla had the highest proportion of participants who expressed distrust in the 
company, and the most strongly expressed negative views.  There were similarities with 
Broken Hill residents, but there were fewer positive comments and responses often 
were couched in much stronger language.  Interviews and focus groups provide 
examples of the Port Kembla copper smelter company’s management of its ‘facework 
commitments’, and relate them to the resulting level of distrust in the community. 
 
While both Port Pirie and Broken Hill residents reported that industry had made some 
progress in controlling contamination, Port Kembla residents cited visible smoke, fume 
and dust as evidence of the company failures:   
“They really do get bad fallout.  I mean their windows are pitted, their 
concrete’s filthy, their washing gets dirty.” [Kristy, lines 914-919] 
 
Residents spoke of corrosive fallout from the copper smelter that had affected cars and 
metal roofs.   
“They’ve had all sorts of fallout at a certain stage, which affects 
people’s cars and things like that, and they have to compensate now.  I 
mean, they’re [the smelter] not used to that”. [Kim, lines 751-754] 
 
After considerable conflict and negotiation, the copper smelter had agreed to provide 
compensation.  Kim’s statement, “they’re not used to that” particularly emphasised her 
perception that the company was reluctant to accept accountability.   
 
In addition to visible emissions, Port Kembla residents claimed that the company 
released the worst of its pollution at night, when it is difficult to contact regulators 
about possible breaches of emission levels, Kristy’s “typical Sunday night special“ [line 
 214 
554].  These claims were similar to those of Peter in Port Pirie who stated that the 
smelter emitted “fumes of smoke and smog … only at night time” [line 577], and you 
“hardly ever see it in the daytime” [lines 579-580].  Statements about covert practices 
were used by residents as evidence of companies not being trustworthy. 
 
Residents’ reports of the way in which their concerns were treated by company 
representatives is another aspect of the company’s management of its interactions with 
the community at access points.  Many residents gave strongly negative accounts of 
their face to face interactions with the company:   
“the [company representative] that comes down … won't look you in 
the face when you ask them any questions.  Any answers they give 
back to you, make you feel stupid … they just make you feel so little, I 
think,” [Kirsten, lines 550-564] 
 
The speaker used a number of devices in this response to demonstrate the 
untrustworthiness of the company’s response to residents’ concerns: the failure to make 
eye contact; a tale of deliberate sabotage of sampling, and the resident’s sense that she 
was deliberately humiliated.  
 
Kirsten also described being made to feel stupid by company spokespersons in public 
meetings and this was echoed by other residents.  Male participants in the ‘Very 
Concerned’ focus group reported that company representatives made it difficult to 
understand the information they were delivering at the public meetings, and that they 
attempted to prevent residents from speaking: 
Kev: They talk very hard [meaning difficult to comprehend].  You 
can't understand what they say.  You know they talk about the figures 
and … when someone wants to say something they try to shut them up.  
Karl:  [overlap] Maybe that’s because of we're retarded, because we've 
been living in Port Kembla, we can't understand. 
[Port Kembla Focus Group Very Concerned, lines 1815-1826] 
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Karl’s overlapping comment reinforced Kev’s statement.  Karl used the category 
‘retarded’ ironically to show how the company stigmatised and marginalised the 
residents as stupid, so that it did not have to provide information in a form that was 
understandable, demonstrating strongly his view that the company treated residents 
with contempt.   
 
The majority of Port Kembla participants reported that they could not believe the 
company statements.  Responses to a question about whether the copper smelter 
company in Port Kembla was doing enough to control emissions elicited strongly 
worded negative responses from a majority of  
women interviewed.   
Kim: No. No. Well they say they are, but obviously it's not happening.  
I mean, if you're talking about [the copper smelter company] they've 
been atrocious, absolutely atrocious, and they're supposed to be 
improving, spending all their money, but their money's been spent to 
improve their output, not really in line with controls, not here.” [lines 
700-707] 
 
It is interesting that many residents stated that the company claimed that it was reducing 
pollution but explicitly challenged that claim.  Some explained that they questioned any 
statements from the company, accounting for that distrust as arising out of their 
experience of numerous previous interactions with company representatives.  Kim 
implicitly accused the company of false statements, “obviously it’s not happening”.  
Her response, “not here” [line 707] is also important, implying that other places were 
more important for the company, that it was distanced from the local context.    
 
Kim’s account raises another important theme in participants’ responses about the 
industry at all the study sites: money and profits.  Money and profits were used on both 
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sides of the argument to account for companies’ unwillingness or inability to reduce 
pollution. 
   
 “Unfortunately, the corporate dollar rules” [Kim, line 722].  This representation of the 
relationship between industry and the ‘community’ as being controlled by a concern 
about profit to the exclusion of other considerations was a common theme amongst 
those who express distrust in the industry.  Peter in Port Pirie commented, “at the end of 
the day all they’re interested in is how the balance sheet is looking … the almighty 
dollar” [Peg & Peter, line 355]. Bernadette in Broken Hill stated, “they're just multi-
million dollar industries, I think that they could afford to do something” [Bernadette, 
lines 536-537].   All these speakers used a similar membership category device, 
“corporate dollar”, “almighty dollar”, “multi-million dollar” to imply unreasonable, 
heavy-handed profit-taking by ‘big companies’ at the expense of individual and local 
community values.  Kim also referred specifically to the ownership of the local copper 
smelter by a large multinational corporation: 
“You know that’s owned by [multinational], isn’t it?  They could 
afford whatever they like.  You know they can afford to turn it around 
and change the place inside.” [Kim, lines 723-728] 
 
Thus residents who distrusted the industry in their community couched their arguments 
in very similar ways.    
 
Not all participants in Port Kembla expressed distrust of the company. While the 
majority of mothers interviewed expressed distrust of the company, about one quarter 
were willing to give it the benefit of the doubt, by conceding that there had been 
improvements.  However, the expression of trust was equivocal, and not wholly 
trusting: 
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“They probably don't do enough but I thinks it’s better than what it 
was, say 10 years ago, and I think that’s because the community has 
become a lot more vocal about it” [Kellie, lines 466-469] 
 
Although Kellie concedes that there has been improvement, her response indicates that 
the company could do more, since they “probably don’t do enough”.  In addition, Kellie 
attributes the improvement not to the company, but to the actions of the residents in 
making their concerns vocal.  These responses are very similar to the majority of 
responses of women in Broken Hill, where many residents were ambivalent about 
trusting the mining industry.  None of the mothers interviewed in Port Kembla 
expressed the high level of trust that was expressed by the majority of women in Port 
Pirie. 
 
However, in three of the four focus groups participants expressed trust in the industry, 
the two focus groups composed of residents who had indicated that they were “not 
concerned” or “somewhat concerned” about lead, and the ‘Community Leaders’ focus 
group.  These residents expressed trust that the situation would improve in the future, 
rather than citing current industry practices: 
Kel: “The [copper smelter] have spent millions of dollars trying to 
improve and they are committed to another 100 million dollars to 
improve.  [Soon] there should be nothing coming out of it any 
emissions, that are harmful or anything.” 
[Port Kembla Focus Group Somewhat Concerned, lines 128-134] 
 
Keith:  “They are spending the money and it will get better, once they 
iron these problems out.  I believe it will get better.” [Port Kembla 
Focus Group Not Concerned, lines 456-458] 
 
“And any firm that will spend 160 million, don't tell me they've spent 
it for nothing.”   [Male participant, Port Kembla Focus Group 
Community Leaders, lines 1124-1125] 
 
There is remarkable similarity in these accounts from three different focus groups.  All 
three residents use the company’s financial expenditure as evidence that it can be 
 218 
trusted to improve.  These views contrast with the distrust expressed by Kim, for 
example, who also cited the company spending money, but denied that it was spent to 
improve pollution control.   
 
Some of the difference between these contrasting levels of trust, despite using the same 
evidence, may be accounted for by the different experiences at access points.  
Participants in the ‘Community Leaders’ focus group, and the ‘Not Concerned’ focus 
group had relatively frequent dealings with representatives of the company and with the 
regulatory agencies such as the EPA and council.  This was partly through the monthly 
environmental meetings, but also through the Chamber of Commerce and business 
interests.  Later observation of participants at the monthly meetings showed an easy 
familiarity with company and regulatory officials.  For some residents their access 
points to the company, the day to day, face to face interactions with industry 
representatives, through their positions in business or other institutions in the 
community, had resulted in a high level of trust in the company which officials 
represented.   
 
Other community residents, however, did not have the same familiarity.  They were 
more likely to be in, or to observe, an adversarial relationship with company 
representatives when questions were asked at meetings, or when they or their friends 
claimed compensation for damage to their car or house roof from corrosive emissions.  
Their face to face interactions were less likely to be as positive.  Even a resident who 
saw the company improving its pollution control acknowledged that company relations 
with the community had been poor in the past: 
Karlee: …where once upon a time it didn't matter because they could 
tell people to get stuffed, these days they can't do that.     
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[Port Kembla Focus Group Somewhat Concerned, Lines 1178-1187] 
 
Karlee’s account is a clear indication of residents’ perception that the company had 
treated their concerns arrogantly.  Many residents expressed very strong distrust in the 
company and gave negative accounts of their interactions with company 
representatives.  For these residents, contact with company representatives at access 
points had resulted in a failure of trust in the company to the point of the company’s 




Table 7.1 provides a simplified tabulation of the matrix of experience at access points in 
relation to expert systems, industry, and consequent levels of trust for the three 
communities. 
 
Table 7.1 Experience at Access Points and Levels of Trust 
 Experience at Access Points  
Community Expert Systems Industry Trust 
 Information Abatement   
Port Pirie + -+ + HIGH 
Broken Hill + - - + - - EQUIVOCAL 
Port Kembla - - - LOW 
 
 
Residents in Port Pirie expressed widespread trust in government and regulators.  The 
data show that a major factor in their level of trust was residents’ confidence that they 
could “phone just about anybody within this community and get an answer”.  Some part 
of this was due to the commitment from the start, by the director of the Environmental 
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Health Centre, that they would respond to every enquiry, and this was promoted as 
policy among all the local council and representatives of state government bodies that 
had responsibilities for monitoring and managing lead in Port Pirie.  This management 
of ‘facework commitments’, the open, day to day contacts between residents and 
representatives of government and the regulators had a major impact on the level of 
trust.  
 
Many residents expressed general satisfaction that lead abatement activities had been 
carried out in Port Pirie.  However, there was one aspect of the lead abatement program 
administered by the EHC that generated considerable distrust: the provision of lead 
abatement renovations to individual households.  The key factors leading to distrust in 
the EHC were the policy not to disclose the criteria on which individual decisions were 
made, and the visible disparities between the level of renovation in different households 
which consequently appeared inexplicable to householders.  In addition there was the 
perceived potential for some residents to profit unfairly from renovations, which 
amplified the distrust among many residents.  Finally, the division of the city into high 
and low risk areas, and the provision of lead reduction to homes only in the high risk 
areas meant that families with children with elevated blood lead levels who lived 
outside the designated high risk areas felt that they were abandoned by the program, and 
expressed considerable distrust in the centre.  Thus there was poor management of 
‘facework commitments’ in relation to lead abatement activities by the EHC in Port 
Pirie.   
 
In Broken Hill and Port Kembla, in contrast to Port Pirie, the majority of residents 
expressed low levels of trust in the expert systems responsible for identifying the extent 
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of the lead problem, and in government and the regulators.  Again, this should be 
viewed in relation to both ‘facework commitments’, the points of contact between 
residents and representatives of the expert systems and government, and the context 
within which these contacts were occurring. 
 
In Broken Hill, the first major government decision on lead abatement expenditure was 
to conduct another survey, carried out by outside ‘experts’, whose results seemed self-
evident to many in the community.  Residents saw this as a further example of a distant 
state government postponing concrete action.  The most common point of contact 
between the Broken Hill community residents and the systems responsible for 
correcting the problem were the community health nurses.  However, the community 
health centre had no resources to provide abatement services, so residents reported that 
nothing was being done.  Expressions of trust were therefore equivocal because there 
was no follow up on problems.  Poor experiences at access points to the institutions 
responsible for managing the lead problems in Broken Hill resulted in low levels of 
trust. 
 
In Port Kembla, the lead problem was still in dispute, with no official acknowledgement 
that there was a problem.  The relationship between many residents, and the expert 
systems, and between polarised groups of residents, was predominantly adversarial.  
Residents had no central point of contact for information, and contact with the 
environmental agency was not always available when problems occurred, for example, 
outside business hours.  Residents’ accounts were mostly negative about the day to day, 
face to face contacts between them and the representatives of the abstract/expert 
systems who were responsible for protecting them.  Consequently, there was a high 
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level of distrust in government, the regulatory bodies and the health department in Port 
Kembla. 
 
The analysis of residents’ views in the three communities to the lead related industry in 
each community also shows clear, patterned differences between the levels of trust. In 
Port Pirie the great majority of residents trusted the lead smelter to be doing all that 
could reasonably expected to reduce lead emissions and clean up contamination.  In 
Broken Hill the views of residents were more equally distributed between trust and 
distrust, and expressions of trust were more tentative.  In Port Kembla, the majority of 
participants expressed distrust of the copper smelter company, and their negative views 
were expressed in much stronger language.  In this chapter I argued that this patterned 
variation is the result of the management of ‘facework commitments’ at access points 
between the company and the residents in each of the three communities.   
 
In Port Pirie, residents in interviews and focus groups related how the smelter company 
has had significant and long term involvement in community activities. The lead smelter 
in Pirie has also established parks in the city.  The projects that the smelter has 
undertaken to reduce pollution have also been highly visible, clearly observable signs 
that the company was ‘cleaning up’.  The company’s management of ‘facework’ at the 
community level has resulted in residents viewing the company as their local company, 
and there is considerable trust in the company to act in the interests of the community 
not just the corporation.   
 
In Broken Hill, the major mining company greatly reduced or ceased community 
activities that previously ‘embedded’ it in the local community, has had little 
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involvement in visible lead abatement projects, and withdrew as a key presence on the 
central ore body.  Rather than being ‘embedded’ in the local community, residents saw 
the company as a ‘big company’, distanced in space and time, with decisions made and 
implemented according to a timetable decided elsewhere.  The company appears to have 
reduced its engagement in ‘facework commitments’, and recent poor experiences at 
‘access’ points have served to reduce trust .   
 
In Port Kembla relations between community residents and the company were 
predominantly negative.  A large majority of residents expressed distrust in the 
company, and expressions of distrust were strongly worded.  Relations in the past 
decades with the company have been marked by residents’ complaints about pollution 
and fallout resulting in damage to vehicles and roofs.  Residents reported that the 
company denied responsibility and was slow in rectifying problems.  Residents reported 
that several attempts by the company to upgrade the plant and install pollution control 
equipment had failed and attributed this to utilising defunct equipment from overseas 
factories rather than spending the money to properly upgrade Port Kembla.  In addition 
several recent changes in ownership gave residents further evidence that the industry 
was just a commodity to be traded by multinational corporations.  Residents’ accounts 
of the smelter’s activities thus contain stories of negative experiences at access points 





This chapter has shown how residents’ experiences at access points affected the level of 
trust in the expert systems that monitor and control pollution, and in the lead related 
industry in each community.  The analysis shows how the concept of ‘facework 
commitments’, the day to day, face to face contacts of residents with representatives of 
expert and abstract systems such as government, regulatory bodies, health departments, 
and multinational industries, helps to explain the differences in the level of trust or 









In this chapter I analyse the interviews and focus group interactions within the 
framework of the theories of risk formulated by Anthony Giddens and Ulrich Beck, 
which I outlined in chapter four.  I will focus especially on the key components of the 
theory, and relate these to residents' experiences and responses to risk from lead. These 
include concepts related to risk in general, such as the global nature of risk, the 
centrality of risk in contemporary society, and the relationship of risk to notions of 
progress, technical innovation and the economic system.  I then examine the views of 
residents in relation to risk from lead in their community, and its links to general notions 
of risk.   
 
I show how responses to risk from lead, and communications about lead risk, depend on 
expert systems, the scientific knowledges about lead risk, which drive residents' 
expression of their concerns or otherwise in the lead debate in their community.  In an 
exploration of ‘the levels’, I show how scientific knowledges control the ways in which 
concerns about lead can be expressed by residents.  Expert systems thus underpin the 
arguments of both sides of the debate about risk from lead.  
 
 I describe the ways in which the dependency on scientific knowledges, and the constant 
revision and updating of the scientific knowledge about lead, result in inherent 
uncertainty among residents about the level of risk, as well as an awareness of the 
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uncertainty of expertise.  I show this uncertainty is enhanced by particular qualities 
ascribed to the risk from lead, including the invisibility and incalculability of the risks, 
contributing further to uncertainty in risk from lead.  I argue also that lead risk is not just 
uncertain but ambiguous, because of its particular characteristics. 
 
I also explore how residents weighed up the risk from lead, describing the multiple 
competing factors that residents take into account when making judgements about risk, 
including personal life experiences, social networks, and employment.  I show that one 
component is the contrasting perception of safety, of residents feeling safe in their 
community, despite its positioning as an community at risk.   
 
Trust is the final element that I examine in analysing how residents weighed up the risk 
from lead.  Patterns in the data show that trust is linked to residents’ judgements about 
risk.  The data analysis shows, however, that there were differences in the relative 
importance of trust in industry compared with trust in the expert systems responsible for 
ensuring the safety of the community, which affected residents’ judgements about risk. 
 
8.2 Risk is Everywhere:  the ‘secular consciousness of risk’ 
“some people say … even living's a risk” [Barbara, line 910] 
 
As described in chapter four, both Beck and Giddens have argued that risk has assumed 
central importance in contemporary society, with a general awareness that risks are 
global,  that technological progress is accompanied by risk, and that decisions must be 
made among multiple competing choices.  This section explores these concepts in the 
individual interviews and the focus groups. 
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The data show that residents in all three communities clearly located risk from lead 
within a framework of risk in general, and saw risk everywhere, arising out of the 
economic activities of contemporary society.  Almost all the women interviewed 
referred to the pervasiveness of risk, and commented that risks existed in any location.  
When asked about how they felt lead in their community, women responded that the risk 
they faced in their community should be placed in the context that there would be risk 
from some kind of environmental contamination wherever they lived: 
"You have to earn a living somewhere.  You have to live 
somewhere.  Everywhere at the moment, even Europe, you have 
your acid rain and everything, so I think, alright, you do clean up 
if you can, but there's a lot of things that are out of your control, 
aren't they really.   So I don't see the point worrying all day long, 
oh I might be contaminated with this or that or the other, 
because you might as well live in a glass case you know."  [Peg 
lines 119-124]  
 
“nowadays its almost everything that’s done … everything 
seems to be bad for our health … I mean there’s so much of that 
I guess to some extent you do become a bit blasé about it all”. 
[Phillida lines 469-478] 
 
"I think that, wherever you go these days, there just seems to be 
something there, you know, that is of concern.  Like whether it's 
spraying, if you're in an agricultural region, or you know, 
factories or things, if you were somewhere else."  [Bianca lines 
218-223]  
 
"a lot of them that live here said the same thing, what do we do?  
Do we move somewhere else and have other problems, you 
know, live under those high power electricity lines and things 
like that, which might cause cancer, or listed off a lot of other 
problems in a lot of other communities."  [Beth lines 315-321]  
 
"if we could pack up and move from Port Kembla, possibly we'd 
move to something worse, even a more urbanised area."  [Kate 
lines 372-377]  
 
Kent, a male participant in one of the focus groups in Port Kembla, also emphasised that 
risk was present in rural areas, as well as an industrial area like Port Kembla: 
"I still get the Warriola Standard [rural newspaper] sent to me 
and every week someone has died of cancer, so that’s out near 
Moree [a rural location in the far west of the state] where there’s 
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no fallout at all.  People are dying from cancer all over the 
world, so it's not necessarily from any lead emissions or 
anything like that in Port Kembla." [Kent, Port Kembla Focus 
Group Somewhat Concerned, lines 1312-1318] 
 
These responses show that residents saw risks as spread globally, “even Europe”, and 
not confined solely to urban or manufacturing areas, but also present in rural areas.  The 
references to rural locations especially reinforce residents’ presentation of risk as 
everywhere.  Silverman (1993: 72) has noted the importance of contrastive properties in 
language to convey meaning.  By explicitly referring to rural areas, residents were 
drawing on an expected contrast, the image of the pollution-free rural farming locale 
contrasted with the contaminated city.  However, the rural setting was described as also 
contaminated by man-made pollution, arising from the spraying of agricultural 
herbicides and pesticides, negating the contrast between urban and rural, and adding 
weight to the argument that risk was everywhere.   
 
The risks described by residents all derived from the application of modern technology 
to every area of contemporary society: acid rain in Europe, high power electricity lines, 
spraying of herbicides and pesticides in rural areas, and factories in cities.  Residents 
thus saw risk as inextricably linked to both progress and economic activity: 
“if you haven’t got smog, you can’t get money”.  
[Karl, Port Kembla Focus Group Community Leaders, line 357] 
 
"we want progress, we're going to have these things.  That's the 
way it's going to go.  We've got to have lead because we want to 
drive our cars". [Kathleen, Port Kembla Focus Group Somewhat 
Concerned, lines 782-785] 
 
I think people just want a balance between, you know, well 
basically they want their cake and eat it too sort of thing.  …  I 
don't think people think you're going to completely eliminate it 
[lead contamination], but so long as some measures are taken to 
overcome it. [Betty lines 784-795]  
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Participants in the interviews and focus groups indicated that they accepted that the 
smelter or the mining activities would generate both “good” and “bad”: progress, money 
and jobs, but also contamination that carried a level of risk, and the contamination could 
not be entirely eliminated.  After one of the focus group sessions in Port Pirie, one 
woman commented that as long as there was smoke coming our of the stack [informal 
comment, not tape recorded], all was right with the world.  Karl in Port Kembla noted 
that smog meant money, and Kathleen equated progress with ‘things’ like lead 
contamination.   
 
Residents also indicated that because risks were everywhere and that they had to live 
and work somewhere, risks were, as Peg noted above, beyond their individual control.  
Nevertheless, residents saw the appropriate response as “balance”, “cleaning up if you 
can”, taking “some measures to overcome it”, and not attempting to “live in a glass 
case”.   
"some people say things like, you know, even living's a risk.  
There’s lots of risks environmentally, but I think you have to 
look at balance, and not necessarily compromising, but we have 
to look at those risks rationally". [Barbara lines 910-914]  
 
"I think there's the danger of going overboard with this lead 
problem.  You forget that in any area there can be problems with 
where you live.  Like I know in the Darling Downs in 
Queensland, there was a threat with the spraying, and in the 
cities you're just as threatened with lead and other problems, so, 
I guess wherever you are … there's going to be a threat to you in 
some ways, but I guess that's just where we've chosen to live and 
you have to accept that problem".  [Bernice lines 336-346]  
 
“I also think that sometimes it's a bit, they go a bit over the top 
that we've got a lead problem” [Polly lines 163-165] 
 
Thus, an acknowledged pervasive sense of risk everywhere was balanced against the 
requirement for a rational response by individuals.   
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These responses also include another aspect of risk in contemporary society, noted by 
Beck and Giddens, that people see risk as a choice between competing alternatives.  
Bernice indicated that acceptance of the type of risk is linked to choices regarding 
where to live.  Kathleen, above, linked the acceptance of risk explicitly to notions of 
progress and lifestyle choices, such as the choice to drive a car.  The notion of choice is 
further emphasised in an exchange among participants in one of the focus groups in Port 
Kembla: 
Kathleen: The thing is, these people now, how long have they 
lived here, and they knew the risk when you live here, if they 
lived here.   How long have you lived in Port? 
Kent:  About thirty five years, thirty five years, right.  I can 
remember, even the pollution from the cars from Warilla* to 
Port coming to work was ridiculous.  … so there was pollution.  
You know the risks if you live in Port.  You're living in an 
industrial area, so you take the good with the bad. … 
Katrina:  …we chose to live here.  Nobody said to me, you've 
got to live in Port.  I know the good with the bad, and the 
beaches are beautiful like I said." 
[Port Kembla Focus Group Somewhat Concerned, lines 467-
499] 
 * Warilla is a suburb of Wollongong about 5 km south of Port Kembla 
In this exchange, both Kent and Katrina emphasised choice, agreeing with Kathleen that 
people knew about the risks when they chose to live close to an industrial area, 
weighing up the “good with the bad”.  The repetition of key phrases by each participant, 
“the good with the bad” and “knew the risk” reveals the high degree of concurrence 
among the participants.  Residents of Port Pirie and Broken Hill expressed similar 
views: 
"It's your own choice whether or not you stay I think."  [Prue 
line 282] 
 
“I don't know anyone who’s moved out of this town because of 
lead, no, but it’s there.  We all know that and it’s a fact of life.  
It’s been documented.  Everyone knows about it.”  [Peter, Port 
Pirie Focus Group Very Concerned lines 1719-1723] 
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"when it comes down to it, people choose to live in mining 
towns.  There are known risks in living in towns like this."  
[Betty lines 571-573] 
 
"we came here knowing that Broken Hill had problems with the 
lead, but we also came accepting that Broken Hill is a lead 
mining town and you know you'd have to expect that there 
would be lead problems".  [Brooke lines 83-87] 
 
These comments reiterated the same themes of choice and knowledge as the participants 
in Port Kembla.  Moreover, this was true even for residents who had identified 
themselves as concerned about lead, such as the focus group participants quoted.  Thus 
participants' responses in all three communities demonstrated that residents believed 
that risk arose out of choices that people made amongst competing alternatives, the 
“good with the bad”, and they had knowledge of the risks when they made such choices.   
 
While residents acknowledged risk in their own community, they also expressed 
concern about a diverse range of risks that they might encounter elsewhere, indicating a 
consciousness of risk as widespread, especially environmental risks.   
"I don't think I'd move, necessarily move away, because there's 
problems everywhere you know.  I was worried about [child] 
with asthma but then my younger brother, he was up in north 
west Australia, but he suffers real bad with asthma and he hasn't 
been as bad since he's been here.  So there's different degrees of 
it you see, and my brother, my oldest brother, he lives in 
Holland and all of his four of his kids have really bad asthma, so 
I think, well if I move away, where the hell do I move to, you 
know".  [Peg lines 168-174]  
 
Peg’s response reinforced the theme of risk everywhere, by using the example of an 
extremely remote and non-urbanised location, northwest Australia, where the listener 
might expect environmental risk to be minimal.  Peg argued that even those locations 
are affected by risk, since her brother suffered more from asthma in the remote region of 
northwest Australia than in Port Pirie.  Thus Peg’s responses are very similar to those of 
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Bianca and Bernice quoted earlier, demonstrating the similarity of residents’ views in 
widely differing locations.  Peg’s response also reiterated the theme of risk as 
globalised, since another brother lived in Holland and his children were also affected by 
asthma.   
 
There was great similarity between the views of the majority of individual women in the 
mothers’ interviews and the views expressed in the focus groups concerning risks from 
pollution being greater outside their community.  Participants in the focus groups in all 
three communities also drew attention to risk elsewhere, and commented on the higher 
level of risk in other communities. This occurred even in the focus groups where 
participants had been recruited on the basis of their indication that they were very 
concerned about lead in their community.   Thus in Port Kembla, in the ‘Very 
Concerned’ focus group, when participants were talking about living in their 
community, one participant, Kevin, commented that Port Kembla’s pollution (pollution 
generally, not specifically lead contamination) was not very serious compared to other 
places, and his point was supported by another participant: 
Kevin: That is not pollution.  People talk about pollution.  We've 
got clean beaches and I mean clean, good rocks to do fishing, 
good beaches, nice clean jetties.  There’s nothing wrong with 
our jetties.  You have to see, you’ve got to know Buenos Aires 
harbour.  That is a dirty, that is a real dirty. 
Kane:  I've seen a few of them myself. 
Kevin:  You too. 
Kane:  Not there, but I've seen them in Colombo and Bombay.   
Kevin:  Oh. 
Kane:  Around that area and the Middle East there. 
Kevin:  Maybe there is more industry you know, more work 
there, but there’s a lot of pollution.  The last place I’ve been was 
Liverpool.  That was terrible, terrible.  Here it [the pollution] is 
nothing; it’s good. 
[Port Kembla Focus Group Very Concerned lines 402-426] 
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Topic follow on and concurrence between participants in the interaction provide a 
strong indication that there was agreement among speakers regarding the point of view 
being expressed (Sacks 1995, Schlegloff and Sacks 1973, Silverman 1993).  Later in the 
same focus group another interaction involving several participants repeated the view 
that pollution problems were greater elsewhere.    
 
The data from residents’ interviews and the focus groups in all three communities 
therefore support the views of Beck and Giddens concerning risk.  There was 
widespread concurrence among residents that risks were globalised; found everywhere, 
in both urban and rural locations; that they arose out of human economic and 
technological activities, rather than from nature; and they involved choices among 
competing alternatives.  
 
8.3 Lead Is Everywhere  
 
This section explores residents’ views on risk specifically in relation to lead, in both the 
interviews with mothers of young children and the focus groups.  I show how Giddens' 
“secular consciousness of risk” (1994: 75-78) has been translated by residents in all 
three communities from views about risk in general to views about risk from lead in 
particular.    
 
Just as residents in all three communities expressed a generalised sense of risk 
everywhere, they also located risk from lead contamination in their particular 
community within a general framework of risk from lead everywhere, and placed the 
issue of risk from lead contamination from mining or smelting activities in their 
community within the context of general lead contamination, because of lead in petrol in 
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cars.  When asked how they felt about lead contamination in their community, a 
majority of women in the individual interviews in Port Pirie and Broken Hill responded 
spontaneously that lead was a problem everywhere, regardless of having a lead related 
industry in their city: 
"I suppose there's lead everywhere really".  [Peg line 158]  
 
"Well, these days there's more cars around. It's the emissions 
from the cars as well that can be a problem, so even if you don't 
live in a lead smelter town you can still have lead problems."   
[Paula lines 101-104]   
 
"it doesn't matter really where you go because, because you've 
still got it [lead] from the cars".  [Belinda lines 331-333]  
 
"it's all relative, you know.  There have been studies showing 
that in the city there are problems with lead emissions, so 
obviously I'm concerned, but I think if there is a problem we 
have to deal with it, but I'm not so concerned that I feel that I 
have to leave Broken Hill because of the situation, because I 
think that there are problems in other areas as well".  [Betty lines 
166-175]  
 
Thus, both Peg and Belinda express the view that lead is everywhere, “it doesn’t matter 
where you go”, and Paula points out that even if you do not live in a lead smelter town 
you will still have lead problems.  Belinda’s view that cities generally have lead 
contamination was expressed frequently in the individual interviews in Port Pirie and 
Broken Hill.  In Port Kembla, women were less likely to mention contamination from 
leaded petrol spontaneously, partly because they were generally less familiar with the 
issue of lead contamination and more tentative about discussing lead in relation to 
sources, levels and abatement.  Nevertheless, some women in Port Kembla, similarly to 
women in Port Pirie and Broken Hill, compared the lead contamination in their 
community with that of other cities: 
"You also hear about day care centres which are on, one in 
Sydney for instance, is on a main highway, and the [lead] levels 
there in the dirt and children there, it was just such a great 
concern because of the level of traffic. So I've got to weigh it up, 
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that we might be getting some of it [in Port Kembla], or we 
might be living in Sydney and be exposed to even more, because 
of the lead in cars."  
[Kim lines 171-179]  
 
Lead in petrol as a source of contamination was also raised in the focus groups 
interviews in all three communities, including the focus groups in Port Kembla, to 
demonstrate that lead was a risk elsewhere.  In the Port Pirie ‘Very Concerned’ focus 
group, for example, the participants acknowledged that they were concerned about lead 
in their town, but pointed out that lead would be everywhere.  Participants also agreed 
that everyone in the community knew the risk. 
“Peter:  I don't know anyone who’s moved out of this town 
because of lead, no, but it’s there.  We all know that and it’s a 
fact of life.  It’s been documented.  Everyone knows about it. 
Patrick:  See they've got lead down Adelaide too, to a certain 
extent but all those people don't move out of there, do they?  
What can you do? 
Paloma: No, this is right.  You just can't get up and move. 
Patrick:  Lead just doesn't come, you know, from the smelters.  
That’s the main majority of it, but you get lead in petrol and stuff 
like that.” 
[Port Pirie Focus Group Very Concerned lines 1719-1733] 
 
There are several significant points in this interaction, which occurred after one of the 
participants stated that a relative has left town partly because of the lead (but also 
because of poor employment prospects in Pirie).  While all the participants 
acknowledged, explicitly or implicitly through topic follow-on, that lead was a problem 
in their town, Peter responded that he does not know anyone who had left because of the 
lead contamination, and other participants joined in to point out that wherever you went 
there would be a lead problem, and that people in other communities faced with the lead 
problem did not choose to move.   The responses indicated both acceptance of the risk 
from lead as normal, “a fact of life” everywhere, “what can you do”, and a presentation 
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of the argument that a rational response was to stay put, as demonstrated by the 
evidence from other communities, such as people in Adelaide.  In addition, the view 
that the risk is known, is similar to the views expressed in the Port Kembla focus group 
about choice and knowledge, which was discussed above.  Amongst members of this 
Port Pirie focus group, however, the view that choices were unconstrained was less 
strong than in other groups.  Earlier in this focus group the participants had discussed 
the difficulties of moving elsewhere in relation to jobs, housing costs and family ties, so 
while they recognised that people exercised choice, they recognised also that choices 
could be restricted by circumstances. 
 
Some residents, when asked how they felt about lead contamination in their community, 
commented that lead was a greater risk for people living elsewhere, such as in 
metropolitan centres, than it was for them.   
"It is a fact that the kids in Hindmarsh [a suburb of the South 
Australian state capital, Adelaide] have a higher lead content 
than the kids in Pirie.  That's a fact."  [Phillip, husband of Peg, 
lines 153-154]  
 
"you hear all these people saying, well you know, any kids who 
live in the city, who live near a highway, probably are a higher 
level than that [the NHMRC level of concern] anyway".  [Billie 
lines 570-573]  
 
Residents in all three centres saw their community as stigmatised by outsiders because 
of lead contamination, but suggested that outside communities faced the same or worse 
problems.   
“If people from Adelaide comment on the lead in Pirie, we say, 
go sit on Port Road [in Adelaide, the state capital] and have a 
few deep breaths and see what's happening down there, you 
know.  It's not that flash there either, and I think it would 
probably be worse."  [Patsy lines 122-125]   
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"you go down to Adelaide and there's lead pollution in the petrol 
so bad you think, why the hell are they complaining about Pirie, 
you know.  [Peg lines 150-151]  
 
"I think a lot of people have the idea that Port Pirie is a really 
bad place and you know, fancy bringing your children up in Port 
Pirie, but it's not.  They don't realise how probably bad their 
situation is as well.  I wouldn't say Port Pirie's [problem] is less, 
but theirs might be more."  [Phoebe lines 142-145]  
 
"there's this urban myth that Port Kembla is worse than 
everywhere else, and Cringila [an adjacent suburb] as well you 
know, but having lived at other places and having lived here, I 
sit here and I watch the stuff come out of the [smelter] chimney 
and go down to Shellharbour [a suburb several kilometers 
away], totally miss Port Kembla and dump on Shellharbour, and 
I sit here and I actually see that through the air, and I think to 
myself, well Port Kembla is OK because I can see it being 
dumped down there, you know."  [Kellie lines 520-529] 
 
When women were asked specifically about lead in their community compared with 
lead in cities because of lead in petrol and heavy traffic, almost all the women in Port 
Pirie and Broken Hill responded that they saw the risk from lead to be just as high or 
higher in the major cities.    
"any town's got a problem you know, well major town you 
know, any major town's got a problem with lead".  [Patricia, 
lines 230-232]  
 
"it would interesting to do surveys of city kids who walk along 
highways and freeways, not so much freeways but busy roads, 
and everything. They could have just as high lead level and we 
don't know about it".  [Brooke lines 339-343]   
 
"it's only now that everyone's saying there's the petrol doing it 
too [causing lead contamination].  So really it doesn't matter 
where you live.  You're still going to have to live with lead."  
[Belinda lines 476-480]  
 
Some women suggested that some of the children in their community with an elevated 
blood lead level had brought the problem with them from the city, rather than it being a 
result of residing in their community. 
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"I've always still suspected that they had a lead problem before 
they came here and that they've got it perhaps from living on 
busy roads."  [Polly lines 300-302] 
 
Polly’s comment implicitly suggested that the risk from lead was higher in the major 
cities than in her community, since she attributed their children’s high blood lead level 
not to residence in Port Pirie, but to previous residence in the city.  Other women 
expressed the view that the lead problem may have been worse in the major cities. 
"I've read things that a lot of the kids in bigger cities have got 
higher lead levels than most kids in Port Pirie."  [Peta lines 162-
164]  
 
"A lot of people say that kids that live on Anzac Highway [in 
Adelaide] or somewhere, have probably got a higher lead level 
than some of the kids here in Pirie, but they will never know 
because they've never had a test for it."  [Priscilla lines 170-173]  
 
Priscilla also made the additional point that residents in the major cities did not know 
that their children were exposed to risk from lead.  Later in this chapter I will show how 
women saw knowledge as assisting them in managing the level of risk from lead.   
 
Other women reported not only that the major cities were similarly affected by lead but 
also that the risk was compounded by the level of other pollutants. 
"I would never live in the city, just the pollution and the muck.  I 
always look at it the city's worse than we are, you know, worse 
off than we are as far as lead goes, because they've got a lot 
more cars than we've got here, so I've always thought that the 
cities were worse than the country towns."  [Philippa lines 55-
59] 
 
"we went to Melbourne last week-end, and it was awful.  We got 
off the plane and [spouse] said, I feel sick, because of all the 
stuff in the air, all the cars and that, you know. So we're getting 
blamed for the lead…but in the cities it's an issue but no one is 
linking it to cars as much."  [Beatrice lines 309-312] 
 
 239 
Both Phillipa and Beatrice, although they resided in different communities, use very 
similar devices to present their argument that the risks from contamination and 
pollution were higher in the major cities, both from lead and other contaminants.  Both 
describe the major cities as polluted, and implicitly convey the message that they are 
much more contaminated than their home community.  Philippa describes the city as 
having “pollution and muck”, using the term “muck” to convey an image of a foul 
environment, and implicitly conveying the message that Port Pirie is much cleaner.  
Beatrice describes the air in Melbourne (a major capital city) as making her husband 
sick, also implicitly indicating that the air in Broken Hill is much better, since that did 
not happen at home. 
 
Residents thus presented arguments that weighed up the risk from lead in their 
community against an acceptance that there would be environmental risk wherever they 
went, including risk from lead contamination, to explain why they were satisfied with 
living in their community and were not likely to move elsewhere.    
 
The analysis of the interviews and focus groups shows how participants viewed risk as 
ubiquitous in their lives.  Risk was not so much acceptable as unavoidable, no matter 
where they lived, and balanced between the different arenas in which they acted.  Within 
the context of risk everywhere, risk from lead was seen by the majority of residents in 
all three communities as just one more risk among many. 
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8.4 The ‘Levels’    
 
This section explores residents’ focus on blood lead levels in all aspects of their 
consideration of the risk from lead.  Apart from circumstances where frank lead 
poisoning has occurred, where acute serious nervous system damage and overt physical 
illness are obvious, the symptoms of lead exposure are diffuse or invisible.  We know of 
no other means of speaking about the health hazard of low to moderate lead exposure 
except in terms of blood lead levels.  In addition, a major part of the focus of the current 
scientific and policy debate about lead has been on what constitutes a hazardous level of 
lead in blood, and at what level remedial action should be taken.  This concern with 
blood lead level, has been integral to the establishment of guidelines in relation to lead 
as a health hazard, to the initiation of public health programs aimed at reducing lead 
exposure, and to informing people about the hazard.  Responses to risk from lead, and 
communications about lead risk, can be expressed only in technical terms, the level of 
lead in blood, such as the micrograms per decilitre (ug/dL).   
 
Residents in the three communities, therefore, are dependent on expert systems, the 
scientific and technical knowledges surrounding risk from lead, to identify who is at risk 
and the level of hazard.  Scientific knowledges also control the ways in which concerns 
about lead can be expressed by residents, as well as whether residents have legitimate 
concerns, and which residents may have access to lead abatement services.   
"I think there's been enough anecdotal evidence as well as, I 
don't know actually how much actual scientific evidence there 
has been, but I think there's enough anecdotal evidence, oh I 
suppose the scientific evidence is just children being tested. So 
with that evidence and other anecdotal evidence there's more 




This point is consciously recognised by Barbara, when she responded to a question 
about how serious she thought the lead problem is in Broken Hill.  For Barbara, the 
evidence that a lead problem exists in Broken Hill rests on the blood lead testing.  
Barbara implicitly acknowledges that the focus is on a technical demonstration of risk 
through measurement, and that anecdotal evidence, the non-technical evidence, would 
not be sufficient to demonstrate a problem.   
 
Risk from lead, in consequence, is focused on the measurements rather than physical 
symptoms:  primarily on the blood lead level, and secondarily, on levels of lead in soil 
and household dust.  The vocabulary of risk from lead centres especially on the blood 
lead level, the definition of the lead level as ‘high’, ‘low’ or ‘safe’, and what it means.   
"I have seen children tested that are in a minority, who do have 
the extreme lead levels, and for them I am concerned and of 
course it is a serious problem for them.  But the majority of 
children, I guess, are at a safe level for now.  It depends where 
that level now is situated too.  If they bring that level down, 
which you know they're going to, they're going to bring it back 
down, well our friend was saying, in this group, the 
environmental group, they're going to bring it back down to 10, 
they're going to try to, and I guess there'd be a lot of children 
who would then change from the majority into that minority 
group and yeah, that's serious.  I consider that very serious."  
[Bernice lines 795 -807] 
 
Bernice’s response reveals significant aspects of views about risk from lead.  Again we 
can see that the conceptualisation of risk focuses on the blood lead levels as revealed by 
testing, and safety is defined by an external arbiter which has established the ‘safe 
level’.  This external arbiter was anonymous, the universal “they”, part of the abstract 
expert systems that governed health.  However, Bernice was also aware that the safe 
level was going to be lowered from 15ug/dL to 10ug/dL at some future date, and this 
would move children previously designated as having a ‘safe level’ into the group with 
‘extreme lead levels’.  Bernice thus revealed an implicit acceptance of the reflexivity of 
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knowledge in contemporary life, whereby expert knowledges are subject to constant 
review and revision.   
 
Bernice’s conceptualisation of risk from lead as a level of lead in blood rather than in 
terms of the harms that may have been occurring or observable symptoms, is repeated 
throughout the interviews, as is the acceptance of the constant revision of expert 
knowledge: 
"Well I sort of pondered, and thought that all these years, if 
maybe some kids had been affected more than what they 
thought.  It had been 25, now they all of a sudden they've 
decided, I think in America it had been 15 for years, and I 
thought well, you know, maybe it is worse than what we had 
been thinking, our kids’ levels were worse than what we had 
been thinking, because we had been going by the 25, but I said, 
what can you do about it." [Paula lines 355-363] 
 
Paula’s response shows the same focus on the blood lead levels.  While Paula expressed 
concern that children in Pirie were more affected by lead than previously thought, she 
described the potential harm in terms of the blood lead level:  “it is worse than what we 
had been thinking, our kids’ levels were worse… because we had been going by the 25” 
compared to the new ‘level of concern’ of 15ug/dL which had been recently established.   
Her comment, “what can you do about it” may reflect not only a sense of helplessness, 
but also acceptance that judgements about risk or safety are constantly revisable.  
 
Even where residents had little knowledge or experience related to the risk from lead, as 
in Port Kembla, they accepted discussion about risk in terms of blood lead levels: 
"I don't know exactly what would be the result of it [high lead 
levels], but I mean, too much lead in the blood would be the 
same to me as too much of anything else in their blood.  I'd be 




This shows the general acceptance of descriptions of health, including the potential risks 
from lead exposure, in terms of technical measurements, and the dependence on 
scientific expertise. 
 
It should be noted that residents in Port Pirie, as can be seen in Paula’s response above, 
were aware of larger revisions than residents in Broken Hill, since the level which were 
seen to be of concern had been revised downward from 25 to 15ug/dL, with a target of 
10ug/dL in 2000 (The revised assessment of risk from lead now involves a complex set 
of guidelines regarding public health responses to individuals with lead levels above 
10ug/dL, and public health responses to communities in relation to proportions of the 
population above particular levels).  Some Port Pirie residents would have been aware 
of the acceptable level of up to 35ug/dL in the early 80s, when the lead issue was first 
raised in Port Pirie.   Residents in Broken Hill, and some residents in Port Kembla, in 
contrast, were aware only of the proposed revision from 15ug/dL to 10ug/dL.  
Nevertheless, all the residents appeared to accept the constant revisions of the scientific 
knowledge concerning risk from lead and some questioned whether the revisions had 
gone far enough: 
"American standards are 10, so why are Australian standards 
15?  You know what I mean. I think, fair enough, you only have 
to drive your car, and waiting in traffic, you know.  Everyone 
dies and has poisons and toxins in the body but I don't think that 
children should have to have them in the body at such an early 
age. It's just not right."  [Brenda lines 335-342]  
 
Brenda’s comment also reveals another aspect of risk from lead, her concern about 
children being especially vulnerable.  This will be explored in the next section of this 
chapter, and was also an issue in relation to health planning and decision making in 
relation to their children’s future, which was discussed in chapter six (section 6.2.2). 
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In general, therefore, the women saw risk from lead in terms of the blood lead level 
itself, the micrograms per deciliter (ug/dL), rather than in terms of its effects on health.   
"I think because [child's] was 16 and I thought, well I can lower 
that, with what I can do, but I wasn't that concerned about it, but 
if it had have been higher, I think I would've wanted to go into it 
in more depth."  [Bianca lines 308-313]   
 
"as soon as you've had a test, you can see what your levels are 
and how to reduce them, if they are high."  [Priscilla lines 116-
117] 
 
The focus then, in dealing with the risk from lead, was almost solely on the blood lead 
level.  If a child's level was high then it needed to come down, and women generally 
expected that they could take measures to lower it, as both Bianca and Priscilla 
indicated.  If a child's level was thought to be low then there was no problem.  Health 
problems, discernible physical or behavioural problems were not the trigger for concern.   
 
The focus on blood lead levels resulted in many women in Port Pirie and Broken Hill 
having their children routinely undergo blood tests, which were available and promoted 
on a regular basis.  Women were recruited in the hospital after the birth of their infant or 
through Community Baby Health Centres and encouraged to have their young children 
tested at regular intervals up until entry to school.  Almost all the women I interviewed 
in Pirie and Broken Hill who had young children participated in this regular testing.   
 
In Port Kembla, this regular testing program was not available, although women could 
have children tested if they chose.  However, there was little awareness that they could 
use this service.  Several survey studies had carried out blood lead testing in the 
community (Gan et al. 1982; Kreis et al. 1994; Williams et al. 1995; Young et al. 1990) 
and some of the women I interviewed had participated in these surveys, although only 
two of the women expressed confidence that they had received the results and 
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understood them.  Reports about lead in the media had further raised awareness that lead 
was a problem in Port Kembla, and some women expressed concern that they did not 
know to what extent their children were affected: 
"It's a concern that I don't really know the levels of it.  They say 
it's, when they tested the children [in the lead study], they say it's 
not a dangerous level."  [Kim lines 168-171] 
 
"I would rather like to know exactly where we stand and what 
the average levels of lead are supposed to be in your blood and 
what my children’s are, and if it is having any affect on them”.  
[Kate lines 382-386]   
 
Thus, even in the absence of an environmental lead program or regular blood testing, 
women focused on blood lead levels, the technical evidence, rather than on any 
discernible symptoms, as the best means of determining whether their children were 
affected by lead.   
 
I have already discussed, in the chapter on individualisation, the ways in which women 
used their children’s blood lead levels to monitor their compliance and success with 
housekeeping practices to reduce their children’s exposure to lead, often equating 
elevated blood lead levels with inadequate standards of housekeeping, and blaming 
themselves if blood lead levels were elevated or rose higher at a subsequent test.  This 
monitoring aspect of the focus on blood lead levels is a key aspect of the focus on 
individual behavioural approaches to addressing lead contamination in the communities. 
 
The focus on blood lead levels by residents is also an indicator of the ways in which 
technical and scientific systems colonise all aspects of contemporary social life 
(Giddens 1990: 27-28).  The mean and range of children’s blood lead levels in the 
community are a tool for identifying the presence and extent of lead contamination, and 
the general success over time of lead abatement programs at the community level.  
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However, individuals used them as indicators of their own personal success in dealing 
with the problem, although their ability to make a significant impact may have been 
limited by the extent of the environmental contamination in which they lived. 
 
A further aspect of the focus on measurement and blood lead levels is that people’s 
ability to participate in the debate about whether lead was a problem in their community 
partly depended on their ability to use the language of risk related to lead.  This 
language centred on the vocabulary of the level of lead in blood, the micrograms per 
decilitre, and secondarily on the level of lead in soil and other parts of the environment, 
in particular in the home:  in garden soil, in house, carpet, ceiling dust.  The experts talk 
in terms of parts per million (ppm) or grams per kilogram (g/Kg).  The people who I 
interviewed talked of high lead and low lead.  Those who were less aware of the debate, 
with little knowledge of risk from lead, lacked this vocabulary to speak about lead as a 
possible hazard.  Interviews about lead with some residents in Port Kembla, where there 
was less familiarity with the debate itself and with the measurements than in Port Pirie 
or Broken Hill, sometimes proved difficult partly because of this lack of a vocabulary to 
talk about lead. 
 
 
8.5 Risk From Lead is Both Uncertain and Ambiguous 
 
The issue of risk from lead has been vigorously debated and contested in all three study 
communities, as typified by the comment from Peg in Port Pirie:   
"Well, I've heard so many stories.  One mob will say there's no 
problem at all and another mob say, oh, my children are all 
affected by this, and you know.  So there's so many conflicting 
stories, especially for a newcomer.  You think, what the hell 
have I landed into."  [Peg lines 147-149] 
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This section will explore how residents differing responses to risk from lead relate to 
characteristics of the lead hazard that form the basis of its uncertainty, but also 
ambiguity.   
 
Firstly, I show how the constant revision and updating of the scientific knowledge about 
lead, as well as an awareness of the uncertainty of expertise, underpin the arguments of 
both sides of the debate about the risk, and contribute to the inherent uncertainty among 
residents about the level of risk.   
 
I show how some of the attributes of risk from lead relate to factors identified in the 
psychometric studies by Fischhoff and Slovic (Fischhoff et al. 1978b, 1993; Slovic 
1987; Slovic et al. 1980, 1981) as contributing to people’s perceptions of riskiness, 
including:  “unknown risk”, which incorporated risks judged to be unobservable, 
unknown, new, and delayed in their manifestation of harm; as well as “dread risk”, 
related to perceived lack of control, dread, and inequitable distribution of risks and 
benefits.  I argue, however, that these attributes are not sufficient to account for 
residents’ responses to the hazard, and that residents bring in other factors when they 
make judgements about risk, including moral judgements. 
 
Finally, in this section I show that characteristics of the discourse on risk from lead 
contains features that make it not just uncertain, but also ambiguous, in its positioning 
as both as an environmental risk and as a ‘lifestyle’ risk, which requires individualised 
lifestyle related behaviours for prevention and abatement, as I showed in chapter six.  
Data from the interviews assist in describing the sites of these ambiguities, and how risk 
is constructed from them by community members.   
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Both Beck and Giddens have argued that in contemporary society new risks are 
constantly being discovered and continuously revised in the context of new information, 
increasing uncertainty about risk, such as from environmental lead.  As I have already 
discussed in chapter two, the definition of 'normal' blood lead levels has always been a 
political as well as scientific controversy (Berney 1993).  In Australia, NHMRC 
recommendations have lowered the blood lead level designated to be of concern from 
35ug/dL, to 25, 15, and finally to 10ug/dL.  For some residents, therefore, it appeared 
that even the 'experts' did not know whether, or at what level, lead was dangerous.  This 
uncertainty and instability in what constituted a level which was designated as 
dangerous allowed both those who perceived risk from lead and those who dismissed 
lead as a source of risk in their community to use the evidence to support their own 
judgement of risk, often resulting in highly polarised judgements about the level of risk. 
 
The constant revision and updating of the scientific knowledge about lead underpinned 
the arguments of both sides of community debates about risk from lead, and contributed 
to inherent uncertainty among residents about the level of risk:   
“as I said, all of a sudden you were going along thinking they 
[the children] were well under the 25, you know they were under 
20 even.  Then all of a sudden that made [child] over the level of 
concern.  If it had have been 15, three years ago whenever it 
was, I can't remember now, two and a half years ago, [child] 
would have been over the level of concern at that 18 reading and 
I thought, well, I was thinking they’re fine because they’re 6 
under the concern or whatever it was, 7 under the level, and see 
[second child’s] 13 or whatever it is now, 13 or 11.  I mean [the 
second child’s] not far off of the level of concern and I thought, 
all of a sudden, maybe what they're trying to tell us is that maybe 
it is worse than we've been thinking.”   [Paula lines 368-381] 
 
"Aiming at 10 [ug/dL].  I mean that's a good idea, I mean, it’s far 
too high, 25 [ug/dL] is too high, because nobody still really 
knows what the effects are, and what their [the children’s] 
potential could have been".  [Bronwyn lines 305-308] 
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“then after I heard about America’s being 10, I thought well, 
why am I being so relieved? [Brenda lines 386-388] 
 
Some women thus saw the revision as an indication that not enough was known about 
the effects of lead exposure and therefore the risk was greater than previously thought.  
Paula considered that the revisions meant that the effect on her children may have been  
“worse than we’ve been thinking” [line 381].  Bronwyn’s response indicated a strong 
sense of uncertainty about expertise, “nobody still really knows what the effects are”, 
but even more strongly, her disquiet over the risk of an unknowable future, that nobody 
knew “what their [the children’s] potential could have been" [lines 305-308].   Brenda 
expressed her doubt about being advised that her child’s blood level was under the level 
of concern, when she realised that it was above the recommendation for US children, 
and that therefore she could not feel complacent about the risk.  
 
On the other hand, other women in the all three communities saw the revision as having 
stabilised or reduced the risk: 
"I think it's better now that there has been some studies done and 
some effort made, because, even when I was at school I can 
remember people saying that their dogs died of lead poisoning 
from off the skips [ore waste dumps].  Obviously, you know, 
they lived in Railwaytown [close to the ore body] and the dogs 
used to walk across the skips when they were wandering around 
the town and they died of lead poisoning.  And you know 
everyone was sad their dog died but no-one seemed to relate it to 
anything else.  They just thought the dogs died, but not that if a 
child walked across those skips they could get lead poisoning 
too."  [Beth lines 185-196] 
 
"our lecturer was saying a majority of children who were 
treated for so-called gastro probably really had a high lead 
level, but she said they were doing a lot more study….so now 
they're treating them for their lead, rather than vomiting and 
diarrhea" [Bronwyn lines 372-384] 
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“I’d say that they’ve found out a lot more than what they knew 
previously… I wouldn’t worry about it, … and if they do [revise 
the level], then I’m going to have both of my kids retested. “ 
[Kathy lines 478-483]  
 
"Well, people can't do anything about something unless they 
know about it, you know.  You can't combat some disease unless 
you know about it"  [Peg lines 563-564] 
 
Thus Beth viewed contemporary scientific knowledge as having overcome the errors of 
past inadequate information, that it was “better now” because studies had been done in 
Broken Hill and effort made to reduce lead exposure.  Bronwyn, who had attended some 
classes about lead, reported that children had been incorrectly diagnosed in the past, but 
that current scientific knowledge meant that children would be correctly diagnosed and 
treated for lead exposure.  Kathy saw the downward revision as the result of an increase 
in knowledge that potentially she could use to gain more information, and Peg similarly 
expressed confidence that increased knowledge enhanced people’s ability to manage the 
problems.  The women thus expressed trust in contemporary scientific expertise and a 
perception that their children’s risk from lead was consequently reduced.  
 
Nevertheless in all three communities there were residents who reported that even the 
‘experts’ did not know whether, or to what extent, lead was dangerous, and were aware 
of the uncertainty of scientific knowledge about lead.  However, this was more common 
among participants in Broken Hill and Port Kembla, than in Port Pirie.  This may have 
reflected the long lead abatement program in Pirie, and the greater familiarity of 
residents with lead abatement programs.     
“We all know there is a problem but you don't actually know 
what degree, to what degree the problem is and what effect it has 
actually."  [Pearl lines 240-242]   
 
“I went to an open meeting that they had, where they were 
talking about the lead issue, and I came out of there totally 
confused, because there were people who were saying there's not 
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really a problem and everyone's going overboard, people who 
were supposed to be officials who were supposed to know, and 
other people saying, no, there really is a big problem. …Well on 
any given issue it seemed like there was a difference of opinion.  
Like say, whether it was safe to drink rainwater, you know, or 
yeah, I can't remember exactly, I just remember feeling like, well 
who do you listen to, and you can't really know. [Billie, lines 
373-389] 
 
“I think until more studies have been done, you know there's not 
enough evidence to show.  I mean, they say, yes, there is an 
effect, but they can't really tell you how much of an effect it is.”  
[Beatrice lines 456-460] 
 
“They don't really know, and that's what I’ve always said to the 
Illawarra Area Health, what happens in 20, 40, 50 years down 
the track?  And they said, oh we don’t know until we get to it, 
what happens to people".  [Kirsten lines 632-637] 
 
Pearl said she agreed with general community views that lead was a risk (although other 
Pirie residents denied this), but identified the uncertainty as having to do with the extent 
of the problem.  In Port Pirie, many residents referred to a consensus by ‘experts’ about 
lead as a potential risk, although residents individually had different views on whether 
there was a risk.  In Broken Hill and Port Kembla, however, some residents saw the 
experts as still undecided whether there was a risk at all, as well as uncertain about the 
extent of the risk.  However, being aware of expert uncertainty was not necessarily 
associated with having being concerned about the risk from lead, and both those who 
were concerned about the risk from lead and those who were not, used expert’s 
uncertainty as evidence. 
 
Mothers’ interviews allow exploration of the characteristics of risk from lead that 
emphasise its uncertainty and position it as ambiguous, in the sense that the effects of 
lead are open to more than one interpretation.  It should be noted that when they talked 
about the risk from lead, residents did not distinguish between lead in general, elevated 
blood lead levels, or the health and behavioural effects on children that were ascribed to 
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exposure to lead in public health messages, and I have not attempted to distinguish them 
here. 
 
A small number of residents referred to the invisibility of lead: 
“I think, oh are they, have my children perhaps got higher lead 
levels or whatever, that you can't see”. [Kate lines 74-76] 
 
“it's sort of like one of those invisible things, isn't it and, while I 
think about it, because it is an invisible thing it’s not something 
that’s confronting me everyday, because it is sort of almost 
invisible, even though it might be dust.  I mean I don't look at the 
dust on my furniture and say, ah lead.” [Kellie lines 481-488] 
 
"I do feel [lead's] a problem because it's something you can't see 
and so therefore you don't know how to go about fighting it or 
getting rid of it.  I mean you can be aware of it, but where is it, 
and I think that's a problem".  [Phillida lines 100-104] 
 
Later in the interview, Phillida referred again to the fact that lead could not be seen: 
"so I don't know where it’s coming from… you can't see it so 
you're not sure what you're fighting."  [Phillida lines 331-339] 
 
Invisibility was particularly salient for Phillida, because she reported that her home was 
located in the designated low risk area and she was not eligible to have areas of her 
home, such as soil and dust, tested for lead, even though her child’s blood lead levels 
were high.  The invisibility therefore enhanced the unknown nature of the source of her 
child’s high blood lead level.  Kate also equated the invisibility of lead with the potential 
for danger.  However, not all residents saw invisibility as enhancing the risk.  For Kellie 
the invisibility of lead meant she was not confronted by lead as a problem     
 
The indeterminate nature of risk from lead was the most common characteristic of lead 
mentioned in the interviews in all three communities:   
“lead’s one of those, ‘too far in the distant future’, ‘nobody 
really knows’, ‘Oh it's not such a main problem’ and it's just, 
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even if development is just a little bit duller, it doesn't, it's not as 
damaging.  Well people feel that it isn't, but I think it would be.” 
[Bronwyn lines 861-866]   
 
"you don't know what the long term consequences are of having 
[high blood lead levels], and you don't know whether having it 
has had a significant affect on their IQ, whether they could've 
done a lot better than what they might have done if they hadn't 
had it.  You don't know what effect it's having on the different 
parts, the organs of the body, you know, whether it's going to 
lead to long term health effects later on."  [Betty lines 715-724] 
 
Residents described the indeterminacy in terms of characteristics that were general and 
broad ranging:  in the future, unknown, developmental, small.  Other residents 
specifically referred to the indeterminate effects on their children’s potential: 
“the mothers, share the same concern.  They wonder, our 
children all look happy, and we don't have any major health 
problems, we wonder if, in years to come, if we will [have 
problems] because of something that we are not doing anything 
about, and yet we can't pinpoint it.”  [Kate lines 442-447] 
 
"the only the only thing that's there, is the unknown; like could 
my child have been smarter; would my child behave differently; 
if the lead wasn't there?" [Bernice lines 854-857] 
 
“if I could sort of pick up a difference in them comparing them to 
other children, you know intellectually, or whether they were a 
little bit slower [at school] all things like that”. [Phoebe lines 
124-126]  
 
“the effect of lead, unless you've had a child who's been really 
affected and you can see it, and say, well this is how bright they 
were before.  Now look, you know, they're really getting slow.  
And how do you measure that as well, you know?  So I think it's 
a question of being able to actually prove it."  [Kim lines 683-
690] 
 
Thus women spoke of the impossibility of knowing what could have been, in relation to 
their child’s own potential future, or compared to other children in the community, and 
Kim pointed out that the effects on potential could not be measured or proved.  
 254 
However, both those who were concerned and those who were not, used these 
characteristics to explain how they felt about lead.   
 
Another aspect of the indeterminacy for residents was that the effects of lead were not 
observably physical: 
I mean if they were getting sick I would be extremely worried, 
but a small drop, I don't know.  … it's not life threatening.  It's 
not good, I wouldn't like it for my [child]; you wouldn't, but it's 
not a life threatening situation".  [Bonnie lines 547-559] 
 
"from what I know of lead, it just seems to be more like 
behavioural type problems, not actual physically ill things."  
[Bianca lines 735-737] 
 
This lack of physical symptoms meant that for some residents the health effects of lead 
were not real, especially as they could not be assigned to a ‘medical’ condition: 
”I didn't think of relating the medical to the lead, no.”  
[Patty lines 403-404] 
 
“I don't see it, to me it doesn't seem a medical problem”.   
[Philippa line 222] 
 
For both these participants, not being a ‘medical’ condition was evidence of lead not 
being a risk for their children. 
  
Another aspect of the characteristics of risk from lead is that effects could be ascribed to 
an alternative explanation: 
“it was very hard to say, yes this child is affected because of the 
lead, because the same symptoms can could be caused through 
another problem.”  [Ben, husband of Belle, lines 522-525] 
 
“a lot of people in Broken Hill blame lead for problems that 
aren't lead, I mean they're related to lead but they're blaming lead 
on the whole problem.  To me that's not the whole problem.”  
[Beatrice lines 105-108] 
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Again, people on both sides of the judgements about risk from lead used the same 
characteristics to support their argument. 
 
I have already described in the chapter six, on individualisation, the effect of the 
repositioning of risk from lead as related to lifestyle and behavioural factors, rather than 
predominately as an environmental risk.  This is another aspect of the ambiguity of risk 
from lead, the dichotomy between the categories environmental risk versus lifestyle risk.  
Some residents dismissed other residents’ concerns about lead as illegitimate, by citing 
the behavioural aspects relating to exposure:    
“it’s just hygiene”. [Phoebe line 451]  
 
“an old lady down the street, she said, oh this lead business is a 
load of hooeee*.  It's only dirty people that get lead levels."   
[Prue lines 355-358]   
* load of hooee:  a load of rubbish, something that is not true 
 
A proportion of participants in all three communities argued that personal behaviour 
caused elevated blood lead levels, and others gave accounts indicating that there was a 
level of stigma associated with children having high lead levels that related to 
judgements about poor parenting and housekeeping.  Patricia’s comment below is 
interesting, because it clearly demonstrates the ambiguity in the positioning of risk from 
lead.  Patricia states that lead risk relates to the environment in which people live, yet 
argues at the same time for an individual behavioural response, putting in a lawn and 
keeping the house cleaner:   
“it is the environment they live in, not necessarily the child or 
the person.  It's the environment they live in. You can put lawn 
out there, and you know, keep the house a lot cleaner”.  [Patricia 
lines 277-280]  
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8.6 Weighing the Risks 
 
In this section I look very briefly at other factors that residents considered when 
evaluating the risk from lead in their environment.  In all three communities residents 
indicated that environmental risks were not the only concern. 
"If we went back to Sydney, Sydney also has a lead problem in 
parts and pollution levels and other, well other pollution levels 
tend to be higher.  So that would create adverse health 
conditions to our children, for example asthma, whereas they’re 
both asthma free here, well, at the moment.  Would we go to 
Tasmania?  Parts of Tasmania have lead problems, and 
Tasmania has a very, very high unemployment problem so the 
chance of a job there would be more difficult.  So we are quite 
pleased, quite content".   
[Barbara lines 94-105]  
 
Barbara’s response, referring also to employment, showed the extension of notions 
about risk to other areas of life, especially employment.   Other women also indicated 
that there were similar or greater risks associated with not having a job, than in living in 
a contaminated environment. 
"I think it's [lead] a bit of a fact of life, I mean, ideally everybody 
would live out in the country but then we'd all be out there with 
our cars anyway so, I think truly, my grandmother once said to 
me about the Steelworks, … if it wasn't for the Steelworks none 
of us would be here, so you've got to take the good with the bad". 
[Kellie lines 190-201] 
 
“people are fairly well prepared to put up with anything as long 
as they’ve got work ”.  [Paula lines 510-511] 
 
Social factors also had an impact on people’s decisions about living in their community.  
Almost a third of women I interviewed reported that family was an important factor in 
staying in their community.  More than a third of women in all three communities 
reported that they felt their children were safe in their community, because of close 
community networks, freedom from traffic, or other social factors, despite the 
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categorisation as a contaminated community.  This was apparent in the focus groups in 
all three communities as well.  However, the relationship between social factors and 
judgement about risk were not consistent.  Participants who gave accounts of strong 
family links to their community still reported high levels of concern about risk from 
lead.  Factors such as employment also were not consistently related to the level of 
concern about risk.   
 
8.7 Risk and Trust 
 
As described in previous chapter, on trust, the final factor that was weighed in the 
balance when making judgements about risk was trust.  However, analysis of residents’ 
responses showed that there were differences in the relative importance of trust in the 
expert systems responsible for safeguarding the well-being of residents compared to 
trust in industry. 
 
Risk was weighted more heavily when a lack of trust in the expert systems responsible 
for dealing with the health problems of lead contamination was brought into the balance.  
Distrust of the industry weighed less heavily in general, and may relate to a generalised 
expectation that business has its own concerns, and that health is the responsibility 
principally of government bodies such as the health system.  An expressed lack of trust 
in industry, on its own, did not seem to be associated with a heightened perception of 
risk from lead.  Expressions of distrust in the public systems responsible for dealing 
with the problem, however, did seem to be associated with a heightened perception of 
risk from lead, that may have been linked to a greater sense of powerlessness in dealing 
with the problem.  This can be seen in the responses of residents in Port Pirie who 
expressed a lack of trust in the Environmental Health Centre, and among the residents in 
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Broken Hill who saw the government as having failed to acknowledge the lead problem, 
and then saw community health as having been slow to implement an abatement 
program.  It can be seen most clearly in the responses of residents in Port Kembla, who 
expressed the highest levels of distrust in the government authorities for denying the 
problem and failing to offer abatement, and also expressed a strong sense of distrust in 
the industry as well.  The sense of risk from lead expressed by residents in Port Kembla 
was much greater than in Port Pirie and Broken Hill, although the level of 




There was the uncertainty about risk from lead in all three communities, characterised 
by expert uncertainty, but also related to the views of residents that effects of lead were 
invisible and indeterminate; they might only appear in the future; they were not 
measurable; they were not physical or clearly medical; and might be attributed to other 
causes.  However, the uncertainty also included ambiguity, characterised by the 
dichotomies between the physical and the mental/behavioural aspects; the classification 
as both an environmental risk and a behavioural/lifestyle risk, and therefore as both an 
external and an internal risk; and consequently a risk that was a government 
responsibility to control and mitigate as well as a risk that entailed personal 
responsibility and action.   
 
A significant segment of the research literature on risk is concerned with risk 
acceptability, and ways of determining what levels of risk and what kinds of risk are 
acceptable to people exposed, or potentially exposed to environmental hazards.   
However, analysis of the data in this study suggests that risk is not so much acceptable 
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but weighed in the balance against other risks and benefits.  In the lead contaminated 
environments of Port Pirie and Broken Hill, residents weighed the risk from lead against 
the benefits of their employment; the protection afforded by family and community 
support; the perceived safety afforded by their community against other potential 
dangers which they saw elsewhere; and the potential environmental risks in other 
locations.   These data suggest that in the context where people see risk as central to 
contemporary life, and their focus is on balancing multiple competing risks and benefits, 
the notion of an acceptable level of risk may not be useful.  Risk needs to be analysed in 
its context in order to understand the judgements people may make among competing 
alternatives.   
 
The data suggest that in relation to perceptions of risk, people may be more affected by a 
lack of trust in the expert systems responsible for their protection than by a lack of trust 
in industry.  There may be a higher expectation and therefore acceptance of 
untrustworthy practices in industry, “the almighty dollar”.  Industry is not expected to 
protect the community.  On the other hand failure on the part of those who have 
responsibility for protecting the community appears more likely to generate a sense of 
risk.  This relationship is revealed in the interviews with women who expressed 
moderate to high concerns about risk from lead.  There was no consistent relationship 
with an expressed distrust of industry, but there was a more consistent concurrent 
expression of distrust in the expert systems responsible for providing information and 








This thesis dealt with residents’ accounts of their experience of dealing with living in an 
environment that has been designated as potentially hazardous because of lead 
contamination, and which potentially places them, but especially their children, in the 
category ‘at risk’.   This study aimed to explore how people came to decisions about 
acceptable and unacceptable risks to health in the environment, and how they evaluated 
risks and benefits of aspects of their environment within a community and family 
context.  To explore these questions, three Australian communities located in lead 
contaminated environments were used as the case study.  In this chapter I describe the 
main findings of the study, and discuss them within an analysis based on the theoretical 
framework developed by Ulrich Beck and Anthony Giddens in their writings on risk 
and contemporary society and which in a collaborative work they called reflexive 
modernisation.  I firstly summarise the main findings, and then discuss each of them in 
turn.  
 
The analyses of the interviews and focus groups showed that many themes in the 
residents’ responses at all three study sites were similar, despite widely differing time 
frames in the development of lead as an environmental health issue in each of the sites, 
and different social and environmental contexts.  At the same time, it became clear that 
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there were also patterned differences in residents’ accounts that were specific to each 
community.   
 
There were strong commonalities in the way residents described risk and in the ways 
they described their interactions with the lead industries in the three communities, and 
with the health and regulatory systems responsible for their wellbeing in a lead 
contaminated environment.  The analysis identified key concepts about risk among 
participants’ accounts: 
1. Risk is globalised and permeates all aspects of contemporary life.  There was the 
widespread consciousness of risk affecting everyone; that risk was normal.  Risks, 
including environmental risks, were the result of technologically based activities, 
not from natural hazards or disasters.  Residents also reported that everyone made 
decisions amongst competing alternatives, but that no matter where they lived they 
would face the same or different risks.   
2. Risk is individualised. Each individual has become responsible for managing their 
own life plan, which requires decisions about all the different aspects of life, 
including risks to health, and these decisions are made without the possibility of full 
knowledge.  Health and the requirement to care for one’s health have become 
especially important in the context of life planning. Individuals felt personally 
responsible for monitoring and managing the risk from lead.  Since children were 
too young to take such responsibility, parents, especially mothers, were responsible 
in their place.   
3. Individualised risk monitoring and surveillance depended on expert knowledges that 
determined the ways that risk can be described and evaluated.   Health related 
symptoms associated with lead exposure are diffuse or invisible.  A major part of 
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the scientific and policy debate about the health effects of lead exposure have been 
on what constitutes a hazardous level of lead in blood, and at what level remedial 
action should be taken. Thus blood lead levels are the only means available to 
residents of speaking about the potential risk.  Residents thus are dependent on 
expert systems in their consideration of risk from lead. 
4. Risk is related to trust in the expert systems responsible for monitoring and 
controlling the risk.  High levels of trust were related to lower levels of concern 
about risk, and concomitantly, low levels of trust were associated with higher levels 
of concern about risk.   
5. Trust is established and maintained by ‘facework commitments’ at access points, the 
day to day, face to face interactions between the representatives of the expert 
abstract systems of contemporary society and the people who must rely on them. 
6. Risk is not so much 'acceptable' but weighed in the balance against other risks and 
benefits, including employment, social relationships, risks elsewhere, and trust in 
agencies responsible for protecting their interests. 
 
The findings about the role of trust and the importance of 'facework commitments' arise 
out of the systematic patterned differences between the three communities in residents’ 
views about risks from lead that related specifically to each study site.  These systematic 
differences provide the foundation for my arguments that risk is related to trust, and that 
trust is established and maintained through ‘facework commitments’, and I will discuss 
them in the two contexts, the relationship between risk and trust, and the establishment 
and maintenance of trust at access points.  The findings that reveal systematic 
differences between the three communities were: 
 263 
i. In Port Pirie a majority of participants in the study reported that they were not 
concerned about risk from lead for their children, and that the problem was 
manageable, despite living in a heavily lead contaminated environment.  Few 
residents expressed concern about the risk. I have argued that this is the result 
of trust in the Environmental Health Centre (EHC) to provide information and 
its commitment of resources to lead abatement over long period of time, as well 
as a high level of trust in the lead smelter industry in Port Pirie, and this trust is 
explained by their predominantly good experiences at access points in these 
two contexts.   
ii. In Broken Hill, a higher proportion (around 50%) of those interviewed expressed 
concern about the risk from lead.  I argue that this is related to their lower level 
of trust in the systems responsible for managing the problem of lead 
contamination.  In addition, expressions of trust in the lead mining industry to 
be doing their part to reduce contamination were equivocal as a result of the 
deteriorating experiences at access points between the industry and residents in 
the community in recent times.  
iii. In Port Kembla, the majority of residents interviewed expressed a high level of 
concern about risk from lead and/or other contaminants.  This was related to 
low levels of trust in both the systems responsible for monitoring or reducing 
the problem, and the low level of trust in the smelter company, as a result of a 
long history of poor experiences at access points in both contexts. 
 
Thus, running alongside the commonalities in the way residents described their 
interactions with the expert systems responsible for their wellbeing, were the differences 
between residents’ assessments of the risk from lead in the three communities, and the 
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differences in their experiences of expert and health systems, and the industry in their 
community.   The concept of trust and its relationship to risk, and of 'facework 
commitments', proposed by Giddens as the means by which trust is established and 
maintained, provided a means of explaining these systematic differences between the 
three communities. 
 
In this discussion of the main findings, I deal with each individually.  However, they are 
all interconnected, and many of the discussion points from one section are pertinent to 
other sections. 
 
9.2 Risk is globalised and permeates all aspects of contemporary life   
 
Residents in all three communities saw risk everywhere, not just in relation to the lead 
contamination in their own community.  Participants referred to the presence of 
environmental risks in other towns and urban areas, and specifically referred to the 
existence of risks worldwide, giving examples not only in Australia but also in Europe, 
South America and Asia.  They also pointed out, however, that such risks were not 
confined to cities and associated with traffic, industry and manufacturing but existed in 
rural and agricultural areas, and areas that could be considered ‘pristine’, giving 
examples of the presence of high power electricity lines, agricultural spraying, or acid 
rain.  Even residents who expressed concern about their children’s exposure to lead in 
their own community reported that there would be comparable risks everywhere.  Thus, 
they saw environmental risk as a universal aspect of contemporary life, something that 
could not be avoided unless one lived in a ‘glass case’. 
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Wakefield and Elliott (2000), who also used the risk society framework of Beck and 
Giddens, report a similar finding in their study of the effects of a landfill siting process 
on two communities in Ontario, Canada.  Although residents reported considering 
moving away from the community, they deemed that moving was not an effective 
solution, since the problem itself was likely to affect communities everywhere, and even 
if an alternative location did not have the same problem, it was likely to have other 
hazards (2000: 1150).  
 
In addition to the global spread of environmental risks, residents in all three 
communities in this study attributed the risks to the application of modern technology.  
Residents saw risk as inextricably linked to progress and economic activity, and not able 
to be avoided or completely eliminated.  Many residents in all three communities, 
including those who were concerned about their children’s lead exposure, pointed to the 
need for a balance between environmental risks caused by economic activity and 
measures to control contamination, rather than attempting to completely eliminate risk.    
 
The concept of the globalisation of risk outlined in the works of Giddens and Beck 
provides a means of explaining the views of residents about risk.  Thus residents viewed 
the risk from lead contamination in their community within a framework of risk 
everywhere, particularly that the risk from lead from mining or smelting activities in 
their community was comparable to risks from lead due to leaded petrol, or other risks, 
that would be found anywhere else they might choose to live.  Their accounts often 
mirrored Giddens’ arguments that part of the process of globalisation has been the 
worldwide extension of risk environments with few areas of the physical world not 
affected by human activities (Giddens 1998: 211).   
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However, it is not just the extension of risk environments worldwide that is critical to 
the theoretical framework of both Beck and Giddens on risk.  Equally important is the 
general awareness of risk, and awareness that these risks are created by economic 
activity (Giddens 1990, 1994, 1998, 2003).   Beck also argued that technological 
progress has been accompanied by risks, unintentional ‘side effects’, that have become 
increasingly globalised and of central importance (1992, 1995, 1996a, 1996b, 1997, 
1998; Beck et al. 2003).   
 
As described in the review of approaches to studying risk, chapter three, some 
researchers have argued that contemporary populations are risk averse, in order to 
account for strong negative responses from communities exposed, or potentially 
exposed to environmental contaminants.   Sandman and his colleagues, for example, 
note that the public may agitate for remedial action for risks that are "too small to merit 
the attention they receive” (1994: 35).  The history of responses to lead contamination 
in each of the three communities has also shown that the issue has raised strong 
reactions from sections of the community in each case, as discussed in the description of 
the study sites in the Introduction, chapter one.  However, the data in this study showed 
little evidence of a generalised risk aversion, but rather that the majority of residents 
that participated in the study in all three communities displayed a general acceptance 
that risk from environmental contaminants was a normal part of contemporary life, to be 
expected as a concomitant feature of economic activity and found everywhere.   
 
The third aspect of risk in relation to globalisation of risk was related to choice, that is, 
residents reported that everyone made decisions amongst competing alternatives.  
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Residents commented that they, and others, knew the risks when they moved to their 
community, or that people could move if they thought the risks were too high.  There 
was general consensus, however, that no matter where they moved they would face the 
same or different risks, and potentially greater risks than they currently faced, since risk 
were often hidden, or invisible, with effects that might appear only in the future, while 
in their own community they knew the risks they faced. 
 
Residents’ accounts therefore, present a picture of choice that closely corresponds to the 
risk society analyses of Beck and Giddens.   It could be argued, however, that the Beck 
and Giddens’ analyses ignore the constraints of economic circumstances.  While 
residents subscribe to the rhetoric of choice, albeit choices made in a context of the 
uncertainty of outcomes, many residents were also constrained in their choices by their 
socioeconomic position.  Employment, inexpensive housing, and its effects on the cost 
of living tied many residents to their community and limited their choices about 
relocation.   
 
Other theorists have also identified globalisation and uncertainty as a key feature of 
contemporary society.  Bauman, although his work was not focused on risk, described 
globalisation as the “indeterminate, unruly and self-propelled character of world affairs” 
(1998a: 299), and contemporary society as “living under conditions of overwhelming 
and self-perpetuating uncertainty” (1995: 208).  Bauman also displays similarities to 
Giddens and Beck in arguing that features of contemporary society include “pluralism, 
variety, contingency and ambivalence”, and argued that these have arisen out of  
“unanticipated consequences” (1991: 173).    
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Bauman, however, was particularly concerned with the way that globalisation has 
created disparities between those who can fully participate in its processes and the 
groups and communities that lack the resources necessary to participate and therefore 
are disempowered by the process.  Bauman has argued that globalisation is 
accompanied by localisation, what he termed “glocalisation”; certain groups are 
emancipated from time-space constraints while others have little chance of separating 
themselves from a locality that has been denuded of ‘meaning’ by globalisation (that is, 
communication, and social, economic and political activity are no longer situated in the 
local) (1998b: 304-307).   
 
All three communities are materially disadvantaged compared to many other urban 
centres in Australia.  As I pointed out in chapter one, Broken Hill and Port Pirie are 
economically disadvantaged by reliance on a single and shrinking economic base, with 
Broken Hill particularly disadvantaged by the closing of the mines, and its great 
distance from the centres of the economy and government.   Port Kembla, close to urban 
Wollongong (which has its own problems relative to the state capital Sydney), is also an 
economically disadvantaged community that has been physically marginalised by 
relocation of the major southern thoroughfare, and economically marginalised by loss of 
industries.   
 
Other researchers have criticised Beck and Giddens for placing insufficient emphasis on 
the influence of socioeconomic factors in shaping life choices (Lupton 1999a: 113), and 
have questioned whether socioeconomic location has become less important.  Lupton 
has pointed out that risk often reinforces disadvantaged socioeconomic position (1999a: 
114).  Lash (2003) also argued that structural factors remain important, but that 
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traditional structures such as class, ethnicity or gender are being replaced by structures 
related to information and communication.  However, both Beck and Giddens 
recognised that socioeconomic location remained important although they did not 
devote significant analysis to the issue.  Beck noted that the perceived blurring of social 
classes ran in tandem with an exacerbation of social inequality, but that social classes no 
longer formed large identifiable groups but were individualised and fragmented across 
life stages, space and time (1997: 26).    
 
The risks to children from lead exposure that residents described have characteristics 
similar to those analysed in the studies of Fishoff and Slovic and others (Fischhoff et al. 
1978b; Slovic 1987; Slovic et al. 1978, 1980, 1982, 1991), which could be considered 
as amongst those most likely to be feared.  These studies focused on the characteristics 
of hazards and identified three key factors that differentiate the most feared hazards.  
These key attributes were described as “dread risk”, “unknown risk”, and a factor 
related to the number of people exposed.   “Dread risk” included risks where there was a 
perceived lack of control, dread, catastrophic potential, fatal consequences, and 
inequitable distribution of risks and benefits.  “Unknown risk” included hazards judged 
to be unobservable, unknown, new (often related to technology), and delayed in their 
manifestation of harm.  The final factor reflected the number of people exposed to the 
hazard.  Of these three factors, “dread risk” appeared to account for most concern 
(Fischhoff et al. 1978b; Slovic 1987) 
 
Residents in the three communities discussed their children’s exposure to lead in terms 
of some of the characteristics that fall within the definition of ‘unknown risk’:  the 
effects of lead are not observable, may be delayed, effects were previously not known, 
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related to technology, and one of the characteristics of ‘dread risk’, inequitable, because 
they affect a vulnerable population (children).  However, these characteristics did not 
necessarily cause residents to express greater concern about the risk of their children’s 
exposure to lead compared to other risks they might face.   The data in this study show 
that residents saw other risks as having comparable characteristics, such as the risks 
from agricultural spraying or fallout from manufacturing processes and also, that risks 
with these characteristics could be found anywhere.  The specific risk characteristics of 
lead exposure were not sufficient to raise concern above the general level of concern 
about risk everywhere.  Thus the evidence suggests that the macro theory of Beck and 
Giddens, concerning the globalisation of risk and the generalised consciousness of risk 
in contemporary society can be seen operating at the micro level in the way that people 
explained their responses to particular risks in their own community and their awareness 
of the universality of risk. 
  
9.3 Risk is individualised 
 
The second factor that was common to all three communities was the individualisation 
of risk.  There was an awareness that each individual has become responsible for 
managing their own life plan, which required decisions about all the different aspects of 
life, including risks to health.  Individuals felt personally responsible for monitoring and 
managing risks.  They were also aware that they did not have full knowledge, and that 
the experts’ knowledge was contested and subject to revision.  Since children were too 
young to take such responsibility, parents, especially mothers, regarded themselves as 
responsible for managing and monitoring the risks.   Moreover, residents saw health and 
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the requirement to care for one’s health as especially important in the context of life 
planning.    
 
Although risk from lead in the three communities was the result of environmental 
contamination, and this contamination is relatively intractable, especially in some areas 
of Port Pirie and Broken Hill, individual residents, especially women with children, felt 
personally responsible for the risk to their children.  The relative intractability of the 
lead contamination in Port Pirie and Broken Hill can be seen in the very high levels of 
lead in soil in the areas close to and downwind of the lead sources, the very arid 
environment of both cities which results in constant re-entrainment of lead 
contaminated dust, and in the recontamination of areas in Pirie that had previously 
undergone lead abatement procedures.  The source of lead is the environment in which 
families lived, yet the focus of abatement and risk reduction for residents was on 
individual action.   
 
 The concept of individualisation described by Beck and Beck-Gernsheim (Beck 1994; 
Beck and Beck-Gernsheim 1999, 2002), and Giddens (1990, 1991, 1994), which was 
outlined in the theoretical framework chapter, provided a useful framework for 
describing residents’ responses to lead contamination in all three communities.  
Residents, especially women with young children, described their responsibility as 
parents to make decisions for their children that would affect their children’s future 
lives.  These lives were described in terms of a potential future, a future contingent on 
their education and taking advantage of opportunity, not being held back or spoiled by 
exposure to lead.  The future life was therefore always precarious or potentially at risk.  
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A fundamental feature of women’s accounts of their plans for their children’s future 
was the central importance of health.  Health was a “priority”, a “main concern”, and 
“came first”.  Poor health was a threat to a better life.  Beck and Beck-Gernsheim 
described this centrality of health to active life planning (2002: 140-141).  Giddens 
(1994) also argued that monitoring of health risks is an important aspect of the routine 
reflexivity of life planning. Other researchers have also pointed to the importance of 
health in contemporary society.  Lupton, for example, theorising within a critical 
postmodernist framework, but whose work provides useful insight into studies of risk 
generally, including those within a risk society framework, suggests healthiness has 
become the “yardstick of accomplishment and proper living” (1995a: 4).  Dixon and 
Banwell (2004), in their critical analysis of nutrition research and food choice, point to 
the symbolic value of health and its importance in relation to diet.  Food choice and a 
healthy diet have become prominent in consumers’ quest for self-improvement and 
mastery of the body, in the context of the increasing technical and scientific attention 
given to the “positive health attributes of food” (2004: 122). 
 
The importance of health and its monitoring and protection as an aspect of life planning 
assists in explaining residents’ compliance with behavioural approaches to managing 
their children’s’ exposure to lead.  Very few residents questioned their personal 
responsibility for reducing the exposure of their children to lead, or the obligation to 
engage in rigorous housekeeping practices to prevent their children ingesting leaded 
dust.  Women saw themselves as actively managing and orchestrating their family’s 
health in light of information they received about risks and their own experiences, 
weighing up the pros and cons of actions to protect health.  They also saw the need for 
monitoring the risks in some way and the need to evaluate their success in managing the 
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risks. Parents accepted the regular testing of children’s blood lead levels as a tool for 
monitoring their children’s exposure.  In Pirie and Broken Hill where children’s blood 
lead testing and retesting was more available, women measured their housekeeping 
practices against their children’s blood lead levels, and expressed personal 
responsibility and the need for increased diligence if their children’s blood lead levels 
were higher at the next blood test.  While regular and routine blood lead testing was not 
available in Port Kembla, women expressed a willingness to have their children tested if 
it was available, and also viewed it as reasonable to be advised to carry out 
housekeeping tasks in accordance with lead abatement guidelines.  Other aspects of 
blood lead testing will be discussed in the next section of this chapter. 
 
The nature of individualisation itself has been the subject of theoretical debate. Bauman 
recognised that individualisation is a feature of contemporary society and argued that 
the ‘self’ has to be constructed and reconstructed (1995: 207-208).  However, in 
Bauman’s view this is more ephemeral than the life project, or constructing one’s own 
identity, as described by Giddens or Beck, but instead is a series of “new beginnings”, 
without reference to previous identities (1995: 207).   Bauman places stronger emphasis 
on discontinuity than Beck or Giddens (Bauman 1999: 339).  However, residents’ 
accounts present a view of a future (or their children’s future) shaped by their decisions 
about education, managing children’s lead exposure, and providing for a better future, 
suggesting the discourse of “life as project”. 
 
Both Beck and Giddens identified the importance of individualisation in the 
contemporary social order, and its underlying relationship to dependence on expert 
abstract systems and the uncertainty inherent in the reflexivity of expert knowledges.  
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Their theoretical framework provided a particularly useful means of describing the 
management of risk in relation to lead in the three communities in this study.  However, 
neither Beck nor Giddens devoted significant attention to the social mechanisms by 
which individualisation is established and maintained, for instance through medical, 
technical and scientific discourses surrounding health and risk. 
 
Findings in this study show that in relation to lead contamination, individualisation of 
risk results in a merging of the categories of environmental risk and lifestyle risk.  Lead 
contamination and its management have been long been conceptualised as lifestyle 
problems rather than environmental risks (Berney 1993), and consequently as problems 
of personal behaviour, hygiene, housekeeping, and parenting practices.  Lupton has 
identified the increasing conceptualisation of health risks as ‘lifestyle’ and ‘internal’, 
rather than ‘external’ or environmental.  The identification and management of lifestyle 
risks are particularly individualised in contemporary society.  As Lupton has argued, 
lifestyle risk discourse defines risk as internal to the individual, and imposes on 
individuals, or parents in the case of their children, the responsibility to avoid or manage 
health risks.  Environmental risk may be regarded as due to external factors, and 
therefore is the responsibility of the state to control  (Lupton 1995a: 90).   
 
Lupton’s analysis of the discourse of risk and lifestyle identifies the moral dimension 
associated with failure to avoid or manage risk.  Discourse has been defined as “the 
system of knowledges and practices, including speaking and writing about or visually 
representing social or material phenomena, that serves to shape and constitute 
individuals’ perception of reality and the self” (Tulloch and Lupton 1997: 10).  Lupton 
discusses the ways in which contemporary health discourse imposes on individuals the 
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obligation to control health risk to themselves, and to others, by exercising will-power 
and diligence to prevent ill health, through not smoking, exercising sobriety while 
driving, controlling diet and exercising to prevent heart disease and diabetes.  
Healthiness thus is a display of moral strength.   
 
Sandra Gifford also explored the process of individualising of risk, and the ways in 
which risk has been translated from general characteristics of populations to become 
properties of individual patients (1986).  Gifford argued that this has occurred although 
the risk factors are more closely associated with socio-economic conditions, and that 
interventions should therefore be directed at social interventions rather than at 
individuals. 
 
Other researchers have described the individualisation of environmental risks.  
McPhillips (1995) described how risk from lead has been individualised for residents of 
Boolaroo, a lead smelter site near Newcastle north of Sydney.  Children living in 
Boolaroo have been found to have elevated blood lead levels.  McPhillips argued that 
health department posters advising residents how to manage the risk from lead were 
based on the “notion that the home is the originating source of contamination” (1995: 
44) rather than the contaminated environment and the lead smelter, and that health 
messages promulgated a regime of discipline and control based on moral judgements 
about the good householder.    
 
Neither Beck nor Giddens devoted significant analysis to women’s position in their 
concept of the reflexivity of life planning and individualisation of risk.  However, it is 
clear that gender was a factor that intersected with the individualising of risk.  Lupton 
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has discussed the gendered nature of health discourse, with its focus on mothers as 
gatekeepers against illness in the family, by controlling diet and hygiene, taking 
responsibility for moral standards of family members, and as agents of discipline in 
relation to hygiene and other health matters (1995a: 42-43, 119-120).  For women, 
failure to exercise diligence in relation to health potentially affects the health of others, 
the unborn child or their children.  Within this discourse, “any defect or problem in the 
child is located as the mother’s responsibility” (Lupton 1995a: 90-91).  As already 
discussed in the chapter analyzing the data related to individualisation (chapter six), 
other researchers have examined the ways in which the concept of the ‘good mother’ 
has been socially constructed, underpinned by psychological constructs of motherhood 
and mothering (Phoenix et al 1991, Everingham 1993, Richardson 1993). Children’s 
elevated blood lead levels are potentially, therefore, evidence of laziness, lack of 
diligence, and moral weakness.  While the theoretical frameworks of Beck and Giddens 
were limited in explaining the processes of individualisation, analysis of health risk 
discourse allows the exploration of how the individualisation of risk in relation to 
environmental lead contamination is engendered and maintained.   
 
9.4 Individualised management of risk, including monitoring and surveillance, 
depends on expert knowledges that determined the ways that risk could be 
described and evaluated. 
 
Health related symptoms associated with lead exposure are diffuse or invisible.  A 
major part of the scientific and policy debate about the health effects of lead exposure 
has been on what constitutes a hazardous level of lead in blood, and at what level 
remedial action should be taken.  Scientific knowledges about blood lead levels also 
 277 
controlled which residents were eligible for access to lead abatement services, where 
those services were available.  Blood lead levels were the only means available to 
parents to monitor their children’s exposure to lead, to express concerns about lead, and 
affected judgements about whether residents’ concerns were legitimate.  Residents in 
the three communities, therefore, were dependent on expert systems, the scientific and 
technical knowledges surrounding risk from lead, in all aspects of their consideration of 
risk from lead. 
 
The focus on blood lead levels was a key aspect of the interview data in all three 
communities.  This emphasis on blood lead testing was initially surprising.  Taking 
blood from children, especially on a regular basis, can cause considerable distress, and 
many mothers commented on this aspect, while arguing that it was nevertheless a 
necessary action.  Blood testing also had not been uniformly available in the three 
communities. Port Pirie had a long period of blood lead testing; Broken Hill had a much 
shorter and more recent period of blood lead testing; in Port Kembla, the only 
systematic testing had been research studies, and there was no regular program of blood 
lead testing, although it was available for young children if residents requested it.  
However, the framework of risk and reflexivity, individualisation, and dependence on 
expert knowledges, is one way of explaining what was going on in relation to the 
importance of blood lead testing in residents’ accounts of dealing with living in a lead 
contaminated environment.   
 
The individualisation of risk from lead resulted in a focus on the importance for parents 
of engaging in behaviours to ensure the health of their children, and the requirement 
therefore that they monitor their children’s health in relation to lead, as well as the 
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success of their lead reduction measures.  I have already discussed the conceptualising 
of risk from lead as an ‘internal’ rather than an ‘external’ risk. Given the health risks to 
children from lead have been framed from the start in terms of blood lead levels, 
residents had no other means of monitoring their children’s potential risk.  Only one 
parent questioned the validity of blood lead testing for this purpose, and no resident 
queried the validity of blood lead levels as an indicator of potential risk from lead.   
 
However, parents were not passive recipients of expert judgements about risk.  Parents 
frequently talked about weighing the pros and cons, making decisions that others might 
not make, and balancing other potentially contributing factors, potentially constructing a 
“radically non-identical life” (Beck and Beck-Gernsheim 2002: 27).  Lupton (1999a: 
82) has argued that Beck, more than Giddens, saw reflexivity not solely as dependence, 
but as offering individuals the opportunity to critique expertise.   Wynne also argued 
that people informally “problematise their own relationships with expertise of all kinds” 
(1996: 50), arguing that they are not passive recipients of expertise but are aware of 
their dependency and lack of agency and consequently often seek or already are aware 
of, from their own experience, alternative forms of evidence.  Wynne’s study of 
Cumbrian sheep farmers’ responses to scientific advice following the Chernobyl 
radioactive fallout showed that laypeople are capable of extensive reflection on the 
status of local knowledge in relation to outside or expert knowledge (1992a, 1996), and 




9.5 Risk is related to trust in expert systems responsible for monitoring and 
controlling the risk.    
 
In this section I discuss the relationship between risk and trust, which I have argued 
explains the systematic differences between the three communities in relation to 
residents’ concerns  about the risk from lead. 
 
Residents in Port Pirie expressed the least concern about the risk from lead.  A majority 
of participants in the study reported that they were not concerned about risk from lead 
for their children, and that the problem was manageable, despite living in a heavily lead 
contaminated environment.  Only a small proportion of residents expressed concern 
about the risk.  In Broken Hill, a higher proportion, around half the residents I 
interviewed, expressed concern about the risk from lead and had concerns about 
managing the risk.  Port Kembla was the community where the highest proportion of 
residents interviewed expressed a significant level of concern about risk from lead 
and/or other contaminants in their community.   
 
The level of concern about risk from lead was not related to the hazard itself, in this 
case the level of lead contamination.  Port Pirie and Broken Hill both had areas of the 
city in which there were extremely high levels of lead in soil, and in ceiling dust in 
homes. In both communities significant number of children had levels of lead in blood 
above the level of concern.  Abatement measures in Pirie had achieved some success in 
reducing the level of contamination, and the average level of lead in blood had lowered 
over the decade of abatement.  However, studies showed that recontamination was 
occurring.   The level of lead contamination in Port Kembla was much lower in 
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comparison, and blood lead survey data showed very few children with elevated blood 
lead levels, and these were not associated with proximity to the smelter.   Thus it was 
not the hazard itself, or the level of hazard measured by ‘objective scientific’ methods, 
that determined residents’ level of concern about the risk.   
 
Residents in Port Kembla were no more risk averse than in Broken Hill and Port Pirie 
They also, like residents in Port Pirie and Broken Hill, saw risk in general as globalised, 
with some kind of risk no matter where they lived, and risk from lead likely to be found 
elsewhere, even residents who indicated that they were very concerned about lead in 
their community.   
 
I have argued that in Port Pirie, the relatively low level of concern about risk form lead 
is the result of trust in the Environmental Health Centre (EHC) to provide information 
to anyone who asked, and its commitment of resources to lead abatement over long 
period of time.   In Pirie as well, there was a very high level of trust in the industry to be 
doing what it could to control lead emissions.   
 
In Broken Hill the more even distribution between those who are concerned about risk 
from lead and those who are not concerned may be related to the lower level of trust in 
the systems responsible for managing the problem of lead contamination.  In addition, 
expressions of trust in the lead mining industry in Broken Hill to be doing their part to 
reduce contamination were equivocal.   
 
I have argued that the high level of concern about lead in Port Kembla may be related to 
widespread distrust of the systems responsible for monitoring or reducing the problem, 
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and a very high level of distrust of the smelter company.  The lack of trust in the smelter 
by residents at Port Kembla was so great, and its relations with the community so poor, 
that some residents indicated that the smelter should be closed down, a proposal that 
was not made by any resident in Pirie or Broken Hill.     
 
When looking at the relationship between trust and risk at the individual level, the 
pattern was slightly different.  While the relationship between trust and low risk, and 
distrust and high risk, remained for trust in expert systems, the relationship between 
trust and risk in relation to industry was less strong.  There may be a higher expectation 
of untrustworthy practices in industry, an acceptance of the importance of the “almighty 
dollar” which appeared so frequently in residents’ comments about industry.  However, 
failure on the part of the systems who have responsibility for protecting the community, 
the health system, government and environmental monitoring agencies, appears to have 
been more likely to generate a sense of risk.  This relationship was found in the 
interviews with women who expressed moderate to high concerns about their children’s 
risk from lead.  There was no consistent relationship with an expressed distrust of 
industry, but there was a more consistent concurrent expression of distrust in the expert 
systems responsible for providing information and lead abatement measures. 
  
Beck frequently displayed a realist approach to risk (1992, 1994, 1995, 1996) arguing 
that late modernity has been accompanied by the production of techno-scientific risks, 
such as global warming, threats to water, toxic chemicals, as well as risks to economies 
and markets.  However, Beck also has recognised that social factors determined which 
risks are important: “the social effect of risks is not dependent on their scientific 
validity” (1992: 32), and that “rationality arises socially” (1992: 59).    
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Giddens took a similar realist position on risk (1990: 125).  However, Giddens also 
recognised the importance of the social in relation to risk, emphasising the significance 
of trust, especially in the awareness of alternatives in making choices, and the 
dependence on expert knowledges and systems of which the individuals have only 
limited understanding (1990: 33).  For Giddens, trust was a key component in the 
management of risk in contemporary society, particularly in the interrelationship 
between individuals and the complex expert systems responsible for managing risks.  
 
Other studies have linked trust and risk, and identified trust as a key factor in 
determining the level of concern about risks.  Bord and O’Connor (1990) pointed to 
trust as a key variable in explaining responses to a potentially risky technology, food 
irradiation.  Judgements about the trustworthiness of industry, science and government 
explained the majority of variance in willingness to try irradiated food, both personally 
and for family members.  Bord and O’Connor (1992) also evaluated responses, using a 
scaled response questionnaire, to a scenario involving a hazardous waste site.  They 
reported that trust in industry and government reduced concern, and may be a key factor 
in public cooperation in relation to managing hazardous wastes.   In addition, 
participants reported “spontaneously” (1992: 415) that this trust related to a number of 
factors, notably the credibility of those providing information, and the integrity of those 
chosen to deal with the problem, amongst other factors.  Findings in this study provide 
evidence to support Giddens’ proposal that ‘facework commitments’ at access points 
are of key importance in establishing and maintaining trust, in that respondents 
emphasised in particular the importance of the people who provided information or 
were to manage the problem.  Thus it was the day to day, face to face interaction with 
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particular people that participants cited as a key feature that would reduce concerns 
about an environmental hazard.  However, Bord and O’Connor’s studies were quasi-
experimental studies with hypothetical scenarios.  They did not explore the concept of 
trust in depth, nor attempt to investigate participants’ views on their interactions with a 
particular company or industry.   
 
Wynne (1992b) discussed how the expert panel in the 1977 Windscale Public Enquiry 
into a planned nuclear fuels reprocessing facility at the Sellafield-Windscale complex 
ignored questions about behaviour and trustworthiness as having nothing to do with 
risk.  However their lay opponents believed that the nuclear power institutions were 
committed to expansion, and were unresponsive to criticism, and were therefore not 
trustworthy as impartial arbiters.  Wynne argued that trust in institutions was critically 
important in relation to risk. 
 
Slovic and his colleagues (1991) identified the importance of trust in relation to the 
siting of nuclear waste facilties to be managed by the US Department of Energy (DOE) 
in the early 1990s.  There was considerable opposition to the facilities and to their 
control by DOE.  Public trust in DOE management of nuclear wastes was very low and 
decreasing as a result of decades of mishandling of wastes at US military weapons 
facilities, and unrealistic claims by DOE of safety that ignored inherent uncertainties 
that were apparent to the public.  Slovic argued that the need to establish and maintain 
trust in government institutions was particularly important (see also Slovic 1993). 
 
Kasperson and his colleagues have also pointed to the relationship between risk and 
trust, arguing that growing public concern over health, safety and environment have 
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accompanied an erosion of trust in institutions (Kasperson et al, 1992).  The findings 
were based on a mapping of studies showing decreasing trust in public institutions in 
the US over several decades against studies showing increasing community concerns 
about hazards to the environment in the same decades.  However, the researchers were 
not reporting empirical studies that explored risk and trust together.   
 
9.6 Trust is engendered and maintained by ‘facework commitments’ at access 
points 
 
The theoretical writings of Anthony Giddens on risk, reflexivity, and individualisation 
run parallel to Beck in many aspects.  Giddens, however, focused strongly on the 
concept of trust and its relationship to risk in the context of people’s dependence on 
expert abstract systems, which are distanced in space and time, disembedded, from 
those who depend on them (1990; 113).   Giddens argued that trust in these 
circumstances is especially problematic.  Giddens drew on Goffman’s concept of 
‘facework’ and developed the concept of ‘facework commitments’ and ‘faceless 
commitments’ at points of contact, ‘access points’, between the expert systems and the 
individuals or community, as a mechanism to explain how trust was established and 
maintained.  The linking of trust to risk, and the importance of facework commitments 
at access points, provided the frame through which the data were interpreted.   
 
Participants’ accounts of their encounters with the expert systems responsible for their 
well-being, especially the pattern of differences and similarities between three 
communities, illustrate the importance of ‘facework commitments’ in establishing and 
maintaining trust.   
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In Port Pirie, as I noted in the previous section, there was a generally low level of 
concern about risk from lead and high level of trust in the expert systems in Port Pirie.  
However, the effect of poor experiences at access points leading to a low level of trust 
and an elevated sense of risk can be seen in the reports by a small number of residents 
of negative experiences concerning the provision of lead abatement services by the EHC 
in Port Pirie.  Key issues were the failure to provide services to residents in ‘low risk’ 
areas whose children had elevated blood lead levels, lack of transparency in decision 
making, a resulting perception of capriciousness in the provision of services, and the 
potential for ‘profiteering’ by some residents.  
 
In Broken Hill, residents’ stories indicated equivocal trust in those responsible for 
monitoring and lead abatement, and deteriorating experience at access points with the 
mining industry.  In Broken Hill the government had committed funds for abatement but 
residents saw the funds, up to that time, as not being spent on services useful to them.  
Community health nurses could provide information and provide testing services but 
had no resources for lead abatement.   In addition, residents’ accounts of industry action 
were equivocal about whether the industry was doing enough to clean up or to control 
contamination. 
 
In Port Kembla, the majority of residents expressed low levels of trust, and gave 




In Broken Hill and Port Kembla, in contrast to Port Pirie, the majority of residents 
expressed low levels of trust in the expert systems responsible for identifying the extent 
of the lead problem, and in government and the regulators.  Again, this should be 
viewed in relation to both ‘facework commitments’, the points of contact between 
residents and representatives of the expert systems and government, and the context 
within which these contacts were occurring. 
 
In Broken Hill, at the time of the interviews, acknowledgement of the contamination 
and elevated lead blood levels in children had been very recent, and there was still a 
strongly polarised debate, resulting in some residents being concerned about what 
information to trust.  Following a period of blood lead testing among children the 
government had announced that it would provide funding for lead abatement.  However, 
the first major decision on expenditure was to conduct another survey, carried out by 
outside ‘experts’, whose results seemed self evident to many in the community.  
Residents saw this as the government further postponing concrete action to reduce their 
exposure to lead.  Within Giddens’ framework of ‘faceless commitments’ acting as 
disembedding mechanisms that lower trust, and ‘facework commitments’ as re-
embedding relations in the local community, government decisions thus resulted in 
further distancing from the local community.  Decision makers poorly managed their 
‘facework commitments’, resulting in low levels of trust in the institutions responsible 
for managing residents’ welfare. 
 
The most common point of contact between the Broken Hill community residents and 
the systems responsible for correcting the problem were the Community Health nurses, 
who had no resources to provide abatement services.  Expressions of trust were 
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therefore equivocal.  Residents had a contact to call if they had questions, and were 
freely provided with information by the Community Health centre staff, but there were 
no follow up services available at the time to ameliorate the problem. 
 
In Port Kembla, the lead problem was still in dispute, with no official acknowledgement 
that there was a problem.  The relationship between many residents, and the expert 
systems, and between polarised groups of residents, was predominantly adversarial.  
Residents had no central point of contact for information, and contact with the EPA was 
not always available when problems occurred, for example, outside business hours.  
Residents’ accounts were largely negative about the day to day, face to face contacts 
between them and the representatives of the abstract/expert systems who were 
responsible for protecting what residents saw as their interests.  Consequently, there was 
a high level of distrust in government, the regulatory bodies, and the health department 
in Port Kembla. 
 
Points of contact with ‘industry’, the company representatives, have resulted in different 
levels of trust in the companies in each of the three communities included in this study.  
I have argued that the level of trust is patterned according to day to day face to face 
contacts, ‘access points’ between residents and company representatives.   
 
The analysis of responses from interviews and focus groups in the three communities 
provides support for the importance of ‘facework commitments’ between the industry 
representatives and community residents, in providing indicators of integrity that 
generate trust and establish trustworthiness of a company in a context of industrial 
contamination that is potentially hazardous.  Accounts of the majority of residents in 
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Port Pirie suggest that the smelter was trusted because, at its access points to the 
community residents, the company devoted considerable attention to its ‘facework 
commitments’.  The company engaged in very visible community projects such as 
maintaining parks; its pollution monitoring systems were very visible; it engaged in 
community activities (including the annual smelter picnic which involved a significant 
part of the whole community); and sponsored community school prizes and community 
sporting teams.  The smelter maintained its very visible presence close to the centre of 
town.  Although non-residents might have seen this as a disadvantage, residents 
reported that seeing a bit of smoke coming out of the smelter stack was a sign that all 
was well in their town.   
 
In contrast, residents in Broken Hill and especially in Port Kembla, and a small number 
of residents in Port Pirie, who expressed strong distrust of the industry in their 
community described a pattern of actions and events between the ‘company’ (in 
actuality, company representatives) and residents, which illustrate the characteristics of 
a company that was not trustworthy.  In Broken Hill and Port Kembla, a greater 
proportion of residents gave accounts of poor experiences in their contacts with the 
industry. These include decision making removed from the local community; 
executives’ unwillingness to face the residents and take responsibility for unpopular 
actions; lack of visible participation in local activities; perceived covert release of 
pollutants or cover up of pollutants; not ‘caring’ about ordinary people; treating 
residents as ignorant; intimidating behaviour in public forums; and unwillingness to 
acknowledge problems.  Thus poor experiences at access points between company 
representatives and residents resulted in low levels of trust in the industry. 
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One part of the explanation for the different levels of trust in the three communities also 
may be related to the type of industry and its history in each community.  The 
community context in which each of the industries currently operate has resulted in 
different relations between residents and the industry.  These different contexts also 
affect the development and maintenance of trust at points of contact between the 
residents and the industry. 
 
In Broken Hill there had been massive layoffs of hundreds of workers with very short 
official notice of the closures.  All the smaller mines had long closed, and the large 
mines in the central ore body in the centre of town also were no longer operating, 
leaving only North Broken Hill mine on the outskirts of the town.  Thus, the physical 
and visible connections to the old mines were gone.  In addition, the old mines 
maintained strong links to the community with such things as picnics, football and other 
sporting clubs, and support for technical education.  These abrupt closures and the 
physical relocation of mining away from the centre have meant that the ties that existed 
between the community and the mines have been cut.  The Broken Hill residents 
frequently complained that the industry no longer supported the community in the ways 
it had in earlier decades.   
 
Thus, over a long period of time, in which there have been retrenchments of hundreds of 
workers in Broken Hill, the mining companies’ actions at ‘access’ points have served to 
reduce trust.  The laying off of large numbers of workers would itself generate negative 
feelings against the company amongst residents.  However, the way in which residents 
see the company behaving in its ‘facework commitments’ while taking these actions has 
intensified distrust.   
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In Pirie, there had been more gradual attrition, and while the community recognised that 
the Port Pirie smelter was under threat, the threat was seen as due to the external 
economy, and there appeared to be concern to keep the smelter operating rather than 
expressions of anger.  There also was more continuity in Pirie.  Although the smelter 
had changed ownership, it remained a single physical entity, with continuity of its 
workforce.   
 
There appear to have been few studies specifically exploring trust relations in 
communities with long standing industries associated with potentially hazardous 
contamination.  However, an examination of findings from a number of studies that 
explored residents’ responses in relation to hazardous events provides some supporting 
evidence for the usefulness of the theoretical concept of ‘facework commitments’ 
explored in this thesis.  
 
An example of how experience at ‘access points’ establishes and maintains trust in 
expert systems can be seen in the study of Brian Wynne (1992a, 1996) of Cumbrian 
sheep farmers whose flocks were affected by radioactive fallout from the Chernobyl 
accident, which I described in the review of approaches to studying risk in chapter three.   
Wynne described how the farmers came to distrust the ‘experts’, as a result of scientists’ 
inaccurate predictions, failed experiments, and poor understanding of the effects on 
farmers’ livelihood.  Wynne showed that scientists’ lack of local knowledge, and 
unwillingness to seek it out by consulting the farmers, was the key factor in the loss of 
trust in the scientists’ expertise.  In addition, distrust of the expert system became more 
generalised, because farmers related the radioactivity not just to Chernobyl but to the 
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nearby Sellafield reactor, regarding the extended period of radioactivity as being likely 
to be a result of long term contamination from the nearby reactor, rather than short term 
contamination from the Chernobyl event.  An undercurrent of suspicion in the 
community about a long term ‘cover-up’ of radioactive contamination from Sellafield 
was brought to the surface, and farmers saw the ’experts’ as taking the opportunity to 
blame the radioactivity on Chernobyl when in the farmers’ view it was now more likely 
that the problem was endemic and long term, and had been covered up.   
 
Wynne analysed this situation specifically in terms of the social relationships between 
the farmers and the scientists, and the way that trust and credibility are derived from 
such social relationships and networks (1992a).  Wynne also argued against the 
privileging of scientists’ views compared with the local contextualised knowledge of the 
farmers.  Although Wynne did not use the term ‘access points’, his study showed how 
face to face interactions between the scientists and farmers resulted in loss of trust by 
the local community in scientific expertise and judgement.   The study thus support 
Giddens’ theoretical proposal about the importance of access points, and the way in 
which bad experiences at access points lead to distrust and cynicism.   
 
Levine’s description of events at Love Canal (1982) is a further example of the way in 
which failure to manage ‘facework commitments’ may result in a breakdown in trust.  
In April 1978, the local health department acknowledged that the school and parts of the 
community of Love Canal, a residential suburb of Niagara Falls, were built on or 
adjacent to a chemical waste deposit site of the Hooker Company, and soil sample 
analysis suggested that the site was potentially dangerous to human health.  Residents 
were initially confident that the problem had been acknowledged and assistance would 
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be provided and there was a high level of trust in the local and state government that the 
problem would be rectified.   In the months immediately following, however, there were 
conflicting responses from county and state officials and from scientists, about the level 
of hazard and health testing of residents, and distancing of state health and environment 
officials from the community.   Residents were not consulted about their knowledge of 
the site or what they thought should be done.  The formal announcement about the 
situation in Love Canal in August 1978, was made from the state capital, Albany (300 
miles away) rather than the community, and residents paid their own way to attend the 
event (Levine 1982: 28). This pattern continued through a long succeeding period of 
studies, remediation, and conflict with residents’ groups.   
 
Fowlkes and Miller (1987) also analysed Love Canal residents’ responses to the 
contamination in their community and the experts responsible for analysing and 
determining their risk.  Their transcripts of Love Canal residents’ accounts of official 
testing and reporting, with attempts to discount the results, or failure to send or explain 
results (1987: 70), show strong similarities to those of Port Kembla residents, such as 
Kirsten’s account of the testing of her ceiling, or the report she received regarding the 
soil lead levels (chapter seven).   
 
Using Giddens’ framework, one can see that the pattern in Love Canal of limited 
community consultation, making decisions and announcing them from the state capital a 
long distance from the community that was affected, carrying out expert studies and not 
providing feedback or publishing many of the results, and ignoring the residents’ 
knowledge about the contaminated site and the health patterns of the families, was a 
clear example of the way that poor management of ‘facework commitments’, led to a 
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breakdown of residents’ trust in the expert systems that had responsibility for managing 
the contamination in their community and ameliorating its effects   In consequence 
relations between the residents and the government and regulatory bodies were strongly 
adversarial, with a long protracted conflict, and distrust on both side. 
 
Baxter and colleagues reported on residents’ responses to risk in relation to the 
Hagersville tyre fire (Baxter et al, 1992; Eyles et al. 1993) which took seventeen days to 
extinguish, resulted in the evacuation of large numbers of residents from their homes, 
and led to concerns among some residents about potential long term hazard to health.  
The researchers found that residents, in response to the events and their aftermath, 
expressed distrust in the government for allowing the circumstances to arise that 
resulted in the fire and for failing to manage the clean-up effectively.  However, their 
distrust did not extend to the owner of the site, who was seen as having fulfilled a public 
need (the disposal of tyres), as being a local businessman trying to make a living, and 
hampered by government and court inaction.  Baxter and his colleagues noted several 
times (1992: 213, 230) the importance of trust, but did not explore this specifically, for 
example, why there should have been a difference in the level of trust of the local 
business and most of the government agencies.  However, the researchers reported that 
where local officials with local knowledge were used residents indicated high levels of 
trust, for example, the front-line officials at the response centre who handled enquiries, 
referred to agencies, and liased with other bodies.  Residents also expressed trust in 
Ministry of Agriculture officials, who were in continuous face to face contact with 
farmers and livestock producers monitoring the quality of produce leaving farms and 
disseminating information (Eyles et al. 1993: 284).  These officials had long term 
routine contact with producers before the fire.  In contrast, residents reported less trust 
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in the Ministry of Environment, and government generally.  Ministry of Environment 
officials were more often located outside the community in the capital, Toronto, and the 
Toronto government was seen as “insensitive, uncoordinated, slow and uncaring” (Eyles 
et al. 1993: 287).  Again, it would appear that day to day, face to face interactions, 
‘facework commitments’ foster trust, while management from a distance, 
‘disembedded’ relations, removed from local contact, is likely to result in distrust. 
 
Bucher (1957) reported on the analysis of interviews of residents of Elizabeth, New 
Jersey, after three plane crashes within a short period of time in late 1951 and early 
1952, which had resulted in fatalities.  Bucher explored blame rather than trust, 
however, a review of the data shows that the two concepts are closely linked.  Residents 
ascribed blame when they were convinced that those responsible would not take action 
to remedy the situation, and that they violated moral standards.  In particular, they were 
identified as “persons who would not do the right thing” (1957: 474), that is, they could 
not be trusted.  Bucher reported that residents of Elizabeth classified those responsible 
as “big corporations”, “big business”, carrying with it the notion of what kind of people 
were involved, “they don’t give a damn what happens to the public” (1957: 474).  There 
is striking similarity with the membership category device, ‘big business’ or ‘big 
company’, used by residents in Port Pirie, Broken Hill and Port Kembla, to signify that 
the companies did not care about people in the community, and therefore could not be 
trusted to control pollution.   
 
Dixon and Banwell’s (2004) exploration of the criteria by which consumers exercise 
food choice specifically explored the importance of trust, and how it is generated within 
what they termed the “diets-making complex”: the network of the food industry, health 
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professionals, government and the media (2004: 118-119). The processes they described 
in relation to food mirror the processes of globalisation, individualisation, 
disembeddedness, reflexivity, trust and risk, and the symbolic value of health, that I 
have described and analysed in relation to lead exposure and health and the ‘risk 
society’.  In their analysis of the ways in which food corporations respond to problems 
of consumer concerns about the health and safety of their products, Dixon and Banwell 
specifically emphasised the importance of ‘credible experts’ in establishing and 
maintaining consumer confidence and trust in manufactured global foods (2004: 123).  
They also noted that the Australian National Food Authority reported that the “most 
widely used and trusted sources of information on health …are those with an 
“expert”…personally known to the consumer”  [my emphasis] (ANZFA, 1996: 14).  
Thus other research also supports the importance of ‘facework commitments’ in 
establishing trust, when issues of safety and security arise. 
 
9.7 Risk is not so much 'acceptable' as weighed in the balance 
 
Findings from this study suggest that risk is not so much acceptable but weighed in the 
balance against other risks and benefits, and brings in other factors such as trust.  This 
key finding draws together the other findings of this study.  None of the residents 
weighed up the risks solely or even largely in terms of the technical assessments of their 
children's blood lead levels.  There was no level of exposure to lead, or blood lead level 
at which risk was ‘acceptable’ or no longer acceptable.  Risk from lead was weighed 
against the benefits of employment, the security of social networks of family and 
friends, views of the safety of their community related to 'strangers' or crime, the 
likelihood of environmental risks elsewhere, and the level of trust in the agencies 
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responsible for protecting their interests.  This weighing of risks therefore draws 
together key aspects of risk society theory: globalisation and universality of risks, the 
individualisation of risk and the notion of health as part of life planning in the context of 
a contingent future; monitoring and surveillance and consequent dependence on expert 
systems; a concurrent awareness that experts’ knowledge was contested and subject to 
revision; and the role of trust in expert systems.    
 
Weighing the risks also incorporates the concept of reflexivity, where all aspects of 
social activity are subject to continual revision through the constant application of new 
knowledge, and where individuals recognise the contingent nature of modern social life, 
where opportunity and risk are always present (Giddens 1994: 58).  A number of 
theorists, however, have pointed out that Beck and Giddens overemphasise the 
importance of expert knowledge systems in their concept of reflexivity.  Wynne and his 
colleagues argued against the privileging of expert over lay knowledge in the work of 
Beck and Giddens (Szerszynski et al. 1996: 7; Wynne 1996).  Wynne, in a number of 
studies, has argued that lay knowledges are reflexively based in local context and 
experience and are central in making judgements about risk, but that the reflexive 
capability of the public is often unacknowledged (Wynne 1992a: 301; 1996: 70; Hunt 
and Wynne 2002: 10-11).    Lupton also argues that lay persons draw on their own 
understanding of their community, “situated knowledges”, in making judgements about 
risk (1999a: 108), and do not depend solely on expert knowledge systems.   In this 
study, some residents questioned why the lead contamination had not been recognised 
earlier, or whether the experts’ views were contradicted by their own experience that 
they or other residents displayed no ill effects.   
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At the same time, as Wynne has noted (1980: 181), lay judgements take place “quite 
rationally” in a context of many other factors besides science-based expert assessments.   
Thus residents weighed the benefits of such factors as social networks against risk from 
lead.    
 
 A significant aspect of weighing the risks also acknowledged constraints on choice.  
Implicit in residents’ accounts of the factors they took into account when making 
judgements about the risk to their children was an understanding that structural factors 
limited choices.   Residents noted that jobs were important and not easy to find, 
particularly in Port Pirie and Broken Hill where there were no other major industries.  
Factors like inexpensive housing were also noted as significant.  Thus economic 
constraints were also weighed in the balance.  I have already noted in chapter four, the 
theoretical framework, that although Beck and Giddens noted the impact of structural 
factors on choice, they did not devote significant attention to it in their theorising, a 
limitation noted by Lupton (1999a) and Lash (2003).   Bauman also argued that 
globalisation created disparities between groups, and the choices of some individuals 
and communities who lacked the resources to participate were limited rather than 




This chapter has discussed the main findings that emerged from this study of residents’ 
responses to living in communities contaminated by lead.    Key findings concerning 
risk emerged from the analysis, and these findings were explored using the risk society 
framework of Ulrich Beck and Anthony Giddens to illuminate how residents weighed 
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up the risks in making judgements related to the health of their children living in a 
contaminated environment.  The usefulness of the risk society framework was 
discussed, including the importance of Giddens’ concept of ‘facework commitments’ in 
establishing and maintaining trust.   
 
I discussed how key areas of the findings were supported by the risk society theory.  
There was agreement among residents that risks were globalised and permeated all 
aspects of daily life.  The study also showed the importance of individualisation, so that 
environmental risk was transformed into ‘lifestyle’ risk, to be managed at the individual 
level by behavioural and household practices.  As part of the individualisation of risk, 
residents saw it as normal to engage in monitoring, surveillance and preventive 
behaviours to reduce and control the risk from lead. 
 
I also discussed other empirical and theoretical studies that supported aspects of the risk 
society framework, while pointing to some of the limitations, such as the privileging of 
expert knowledges in the concept of reflexivity, the limited attention given to the 
gendered nature of aspects of individualisation, particularly those associated with 
lifestyle risks, and the relative unimportance attached to structural constraints on 
individuals’ choices in Beck and Giddens’ theories.   
 
Finally I discussed my argument that risk was not so much ‘acceptable’ as weighed in 
the balance, and this incorporated the concept of reflexivity, a key component of risk 
society theory.  I showed, however, that part of weighing the risks included residents’ 








Risk perception studies in relation to environmental hazards grew out of concerns by 
government and industry expert risk assessors that the perception of risk among many 
of the public is exaggerated, irrational, and inconsistent with experts’ assessment of 
risk.  There has often been an expert view that the public is risk averse, unwilling to 
accept almost any level of environmental hazard.  In consequence there has been a push 
to understand people’s risk perception in relation to environmental hazards, as a basis 
for conveying information to the public, so that hazards that experts deemed low risk 
would be seen as such by the public, and would therefore be more acceptable to them.  
Thus, there has always been a link between risk perception and risk acceptability, 
though often it has not been made explicit.  Research in the two areas, however, 
frequently has been carried out as though the two areas were independent.  This study 
aimed to explore people’s perception of risk in relation to an environmental hazard, lead 
contamination, and how they came to terms with managing that risk, especially for their 
young children, in their everyday lives.   
 
The study sought the views of a broad range of community residents in three lead 
contaminated Australian communities, thus allowing exploration of the data in context.  
The focus was on women with young children, since children aged one to four years are 
considered most vulnerable to lead exposure.  In addition, up to four focus groups in 
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each community allowed access to a broad range of community views.  The 
perspectives of key community members involved in the delivery of lead programs, and 
other interested residents were also included. 
 
A subtle realist perspective was combined with a rigorous and systematic method of 
collecting and analysing data using qualitative methods.  This approach yielded a depth 
of information that could not be obtained by other methods.  The experiences and 
perspectives of residents were examined through in-depth interviewing, and focus 
groups, and data were coded at the thematic, analytic and the theoretical level. 
 
One core category that emerged from the data was trust, and other categories were 
developed and refined in relation to the core category.  The findings were then analysed 
using the ‘risk society’ theory framework of Ulrich Beck and Anthony Giddens, 
focusing on the core category, trust, its links to the concepts of individualisation, and 
risk, and the process of ‘embedding’ by which trust is engendered and maintained.  
 
10.2 Achievement of Aims of the Research 
 
This study achieved its overall aim of describing the ways that people living in three 
communities designated as contaminated by lead, perceived the risk and the important 
features of the ways they came to terms with managing that risk, especially for their 
young children, in their everyday lives.   
 
The study showed the importance of trust in the residents’ judgements about risk from 
lead, but especially the importance of trust in the institutions responsible for protecting 
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and promoting health in a contaminated environment, such as the health system and the 
agencies responsible for monitoring and regulating the hazard.  The study also showed 
that for residents in these communities, information about the hazard and ways to 
reduce it, and trust in the credibility of the agencies distributing the information, were 
not sufficient to reduce their concerns about the risk.  There was an expectation that 
health and regulatory agencies would provide assistance when individual responses 
were not fully able to overcome the problems of lead exposure.   
 
The study also achieved its objective of identifying the framework within which women 
evaluated and managed their young children’s exposure to lead.  The study showed that 
for women who participated in this study risk from lead was highly individualised.  The 
risk from lead was part of the individualisation of many aspects of their everyday lives.  
As parents the management of risk from lead was linked to the responsibility for life 
planning for their children’s future.  Individualisation of risk from lead was also linked 
to the notion of health as a project, with risks to health planned for, identified, managed 
and reduced, something in which all members of society should be routinely engaged. 
 
The study achieved its objective of identifying the framework within which other groups 
in the community made judgements about the community risk from lead and the low 
level lead exposure of young children.  The study showed that community members in 
general evaluated the risk from lead and ways to manage it within the same 
individualised framework as women with young children.  Analyses of the texts of the 
transcripts in which participants in the focus groups described and evaluated the risk 
from lead and the ways to manage it were expressed in the same language, using the 
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same language devices, and coding revealed the same categories as in the women’s 
interviews. 
 
The objective of comparing the communities in relation to the differences in the 
designated level of risk, resulting from differences in the level of lead contamination, 
and the level of abatement activities, to identify how or whether these differences 
affected residents’ judgements about risk, was achieved.  The comparisons provided a 
useful means for systematically comparing and explaining the factors that were the 
same across the three communities, and the factors that were different, against a 
background of differences in level of contamination and level of abatement.  The study 
showed that for residents in these communities, the level of contamination, and the level 
of children’s exposure determined by children’s blood lead levels, were not the key 
factors in judgements about risk.   
 
As already noted, the key factor was trust, which depended not on the level of 
contamination or exposure, but on ‘facework commitments’ of representatives of the 
agencies and institutions who were seen to have responsibility for protecting and 
promoting their health.  Trust was highest in Port Pirie, which had high levels of lead in 
the environment, and children’s blood lead levels were high (but decreasing on 
average), and lowest in Port Kembla, which had the lowest levels of lead contamination 
and the lowest blood lead levels.  Residents in Port Pirie generally had a high level of 
trust in the Environmental Health Centre, and the agencies responsible for abatement, 
monitoring and regulation, as well as the industry, which was the result of a 
commitment to good relations with community residents.  Residents in Port Kembla had 
a low level of trust in the health and regulatory agencies, and in the industry, resulting 
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from long term poor (or absent) relations with the agencies responsible for health, 
monitoring and regulation, as well as the industry. 
 
10.3 Empirical Significance 
 
The study has contributed to the body of knowledge about community concerns and 
social components of the evaluation of environmental health risk, about which there is 
still limited knowledge in the Australian context.    
 
This study also is important in providing comparisons with other empirical studies of 
community responses to environmental hazards, such as Brian Wynne’s (1996) study of 
radiation contamination in Cumbria in Britain, Yearley’s (2000) analysis of air-
pollution in Sheffield, or earlier studies of community and institutional responses to the 
chemical contamination of Love Canal in the United States (Levine 1982; Fowlkes and 
Miller 1987) and other community studies (Baxter et al. 1992).   
 
10.4 Significance of the Theoretical Insights  
 
This study is significant for its application of macro theory at the micro level.  One 
criticism of the ‘risk society’ theory of Beck and Giddens has been that it has not 
produced enough empirical research (Boyne 2001).  This study therefore is an important 
addition to the empirical and analytic research studies based on the theory of ‘risk 
society’.    
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Aspects of ‘risk society’ theory were confirmed in this study’s exploration of the ways 
in which individuals living in an environment that has been designated risky to the 
health of their children dealt with this experience.  There was no evidence that 
participants in this study were risk averse, but rather, for the residents of Port Pirie, 
Broken Hill and Port Kembla, risk has become normalised and globalised.  Thus risk 
from lead was only one among many risks that residents saw as pervading all aspects of 
daily life. 
 
This study was also important in providing evidence for another aspect of 'risk society' 
theory, the importance for participants in this study of the individualisation of many 
aspects of contemporary life, including in relation to life planning, and also in the notion 
of health as a project in which all members of society should be engaged.  An important 
aspect of this individualisation was the redefinition of environmental risk, the lead 
contaminated environment, as a lifestyle risk, which moved responsibility for its 
management away from government and onto the individual.  However, for these 
participants, acceptance of the lead contamination as an individualised responsibility 
was only partial, as many also expected that there should be co-responsibility from 
institutions such as the health system when individual responses were not fully able to 
overcome the problems of lead exposure.  This also supports the argument of Beck that 
it is the political system, government institutions, that have responsibility for 
“cushioning” technology’s side effects (1992: 213). 
 
The study was especially significant for supporting theory in showing the importance of 
trust as key to the management of risk for residents in all three communities, and 
especially the importance of trust in the institutions seen as responsible for safeguarding 
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the health of the communities.  The study also showed agreement with Giddens’ 
development of Goffman’s concept of ‘facework’ as the ‘re-embedding’ mechanism by 
which trust is established and maintained in expert/abstract systems such as the health 
system or experts’ hazard abatement.   
 
It is not possible to generalise from this study, since this was a qualitative study with a 
non-probability sample.  Aspects of the sample that limit generalisability are discussed 
in more detail in a later section of this chapter, section 10.6.  Nevertheless, some of the 
theoretical insights and ideas potentially are transferable to other contexts.  The 
usefulness of this study in the application of theory can be seen in the way that 
explanations developed here were able to provide additional insights into the findings of 
other studies.  Thus, the concepts of trust and ‘facework’ provide additional insight into 
other studies of community responses to environmental hazards, such as the studies of 
Wynne (1992a, 1992b, 1996, 2001), Levine (1982), and others, which were described in 
the discussion chapter.  This study is important for the transferability of its findings to 
other studies. 
 
10.5 Implications for Practice 
 
The importance of understanding the link between trust and risk, and an understanding 
of the mechanisms by which trust is established has significant implications for public 
health practice. 
 
While acknowledging that the study findings cannot be generalised to the overall 
population, they may be transferable in similar contexts and settings.  This is supported 
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by the ability of the findings to provide additional insights into other studies of 
communities contaminated by environmental hazards, already noted.  The study 
suggests that it is important for public health practice in communities affected by 
environmental hazards to pay particular attention to establishing and maintaining trust 
in the agencies responsible for protecting and promoting health.  This requires long term 
commitment to and maintenance of face to face interactions and ‘trustworthiness’ at 
points of contact between the systems responsible for protecting and promoting the 
health of the populations and the people themselves.  This study suggests that key 
factors to ‘embedding’ the agencies in the community and establishing and maintaining 
trust are long term face to face and frequent contact, transparency of decision making, 
equity and, of more limited importance, credible information.  The importance of long 
term commitment and face to face frequent contact is supported by data from other 
studies as well. 
 
A key finding arising from this study, which may be transferable to other similar 
contexts, is that risk was not so much acceptable as weighed in the balance.  None of the 
residents weighed up the risks in terms of a technical assessment of the blood lead level 
at which the risk to their children’s health was ‘acceptable’ or too high.  Risk from lead 
was weighed in the balance against other risks and benefits.  Residents weighed the risk 
from lead against the benefits of their employment; the protection afforded by family 
and community support; the perceived safety afforded by their community against other 
potential dangers such as ‘strangers’, drugs, and crime; and the potential environmental 
risks in other locations.  This study suggests that in the context where people see risk as 
central to contemporary life, and their focus is on balancing multiple competing risks 
and benefits, the notion of an acceptable level of risk may not be useful.    
 307 
 
Public health practice in contexts similar to that of this study may need, therefore, to 
take greater account of social values, and weigh these more heavily in considering 
health protection and promotion, in comparison with a dependence on technical risk 
assessments, especially given the methodological and ethical problems of market and 
economic approaches, or the assignment of an economic value to life or quality of life. 
 
10.6 Limitations of the Research 
 
This was a qualitative study, with a relatively small non-probability sample that was not 
necessarily representative of the larger population from which it was drawn.  It was also 
context dependent, carried out in three small communities with specific social, historical 
and environmental characteristics.  The majority of women who participated in the in-
depth interviews were recruited from playgroups, which may have specific social 
characteristics that cannot be identified in this study.  Other participants were nominated 
by those who were interviewed, which also may affect their representativeness.  The 
findings, therefore, cannot be generalised to the population.  If the research had been 
carried out in other communities, or the methods of recruitment had been different, the 
results of this research may have been different.  
 
While a strong effort was made to draw participants from all areas of each community, 
all participants were English speaking.  There is a significant population of non-English 
speakers in Port Kembla, and for practical reasons these could not be included in the 
study.  Thus the study did not include the views of at least one important segment of the 
community.  This group is likely to be among the least affluent in the community, and 
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therefore likely to live in poorer housing closer to the sources of contamination and to 
have less access to resources to reduce exposure.  If non-English speakers had been 
included in the study, the findings in Port Kembla may have been different. 
 
The impact of socioeconomic circumstances could not be determined in this study, yet 
may have been significant.  It is possible that where risk is individualised, 
socioeconomic circumstances may have an impact on individual’s access to resources 
and sense of control in relation to reducing their children’s exposure to lead.  Findings 
may have been different if socioeconomic factors could have been taken into account. 
 
10.7 Further Study  
 
The subtle realist perspective taken in this study (Seale 1999, 2002; Hammersley 1992, 
2003) acknowledges that there can be multiple explanations and viewpoints from which 
to interpret social phenomena.  It was not possible to explore all the different facets of 
the data in this study, and there are also alternative approaches to exploring risk.   
 
An area for further research is the exploration of power relationships between different 
groups and institutional representatives in relation to lead contamination, and the 
processes of the privileging of certain positions and marginalisation of other positions in 
relation to risk.   This may provide a greater understanding of the ways in which 
environmental issues are polarised, and the formation of sub-groups of residents around 
these polarised views. 
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An exploration of the social construction of individualised risk, and the mechanisms by 
which individualisation is established and maintained would provide a critical 
perspective on the ways in which environmental risks, or external risks, are constructed 
as lifestyle risks, or internal risks, and become the responsibility of the individual 
instead of government or other institutions.  Such an understanding would be of benefit 
in providing a balanced and equitable approach to enhancing and promoting health, both 
in relation to environmental risks, but also potentially in relation to other risks to health. 
 
It would also be useful to explore further, in the Australian context, the differences 
between expert and lay views of risk, and the way in which laypersons draw on 
“situated knowledges in constructing risk and responding to expert pronouncements on 
risk” (Lupton 1999a: 108).   This would provide further empirical evidence adding to 
the work of other researchers exploring the importance of local knowledge in making 
judgements about risk (for example, Wynne 1992a, 1992b, 1996).  It would also be 
valuable for incorporating lay persons’ situated knowledges into public health 
approaches to dealing with risk. 
 
As I have already noted, this study did not explore the effects of structural factors on 
actions and decision in relation to risk.  It would be interesting to explore whether there 
is an impact on feelings about risk from environmental hazards, of structural factors 
such as employment, the presence of alternative industries, economic circumstances and 
other factors, especially where risk is highly individualised. 
 
Finally, it is important that future research continues to focus on the experiences of 
those exposed to risks, whether environmental or other health related risks, rather than 
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devoting the majority of research to technical assessments.   Improving public health 
practitioners’ understanding of the views and judgements of those designated to be ‘at 
risk’, and acknowledging the importance of laypersons’ social values and their 
contributions to knowledges about risks to health, will improve our approaches to 
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APPENDIX B Focus Group Interview Guide 
 
Brief welcome to participants,  
• outline of how the focus group will run,  
• audiotaping and transcribing 
• right to withdraw at any time 
 
On the piece of paper in front of you, would you write down how you feel about living 
here in [study site].  Write down the good things, and the not-so good things 
 
Ask participants (1st arrival first), in turn, to talk about what they have written down. 
 
Would you now write down your response to something else: 
Tomorrow there will be an announcement that [scenario 1] 
Would you write down how you feel about that, just a few notes. 
 
Ask participants, in turn, to talk about what they have written down. 
 
What about if I said that it wasn’t [scenario 1], but [scenario 2] that is going to be 
announced?  Would you write down how you feel about that? 
 
Ask participants, in turn, to talk about what they have written down. 
 
Some of you mentioned “lead” in talking about  [study site]. 
How would you rate the problems with lead against the other two proposals? 
 
When we invited you here, we asked you a question about lead, and you indicated that 





Why are you < Very concerned  Somewhat concerned  Not concerned> about lead in 
[study site] ?  
 
How concerned are you for yourself? 
 
What about others in your family? 
 
What about children (if not already raised?) 
 
Where’s the lead coming from? 
 
Who is responsible for cleaning up? 
 
When you are advised about reducing lead exposure (give household examples) what do 
you think about that? 
 
Where do you get your information about lead? 
 
Do people talk about lead?  What do they say?  How often does it come up in 
conversation?  How does it come up? 
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What do you think about the changes in the advice on blood lead levels (level of 
concern)? 
 




Thank you to participants 
Turn off tape 
Identification of who is running the study 
Reiteration of right to withdraw 
Information sheet distribution 
 






APPENDIX C Individual (Mothers) Interview Guide 
 
Brief introduction to participant: 
• outline of study 
• outline of how the interview will run 
• audiotaping and transcribing 
• right to withdraw at any time 
• signature on consent form 
• information sheet 
 
How many children do you have? 
What are their ages? 
 
Do you work in paid employment outside the home?  If yes, what do you do? Is it 
linked to the lead industry? 
 
Is your partner in paid employment?  What is his usual job?  Is it linked to the lead 
industry? 
 
how long have you lived in [study site]? 
 
What brought you here? 
 
How do you feel about living in [study site]?  (Explore - good things, not so good 
things) 
 
What do you know about lead here in [study site]?  Where from?  Who might be 
affected?  What are the effects?   
 
How do you feel about lead ?   
 
Do you think anyone in your family might be affected by lead?  Who? (Explore) 
 
What if you had your child’s blood lead level measured and you were told it was higher 
than it should be ?   
 
What if you were told that lead is quite a common problem in cities where there is a lot 
of traffic?  What do you think about that?  … In relation to the problem here?  (Explore) 
 
Blood lead level for remedial action have changed from 35 to 25 to 15 to 10ug.dL.  
What do you think about that? 
 
Who in town is most likely to have a lead problem? 
 
If your child had high blood lead levels how would you feel about discussing it with 
family, friends, …?   Who would you be most likely to talk about it?  Why? 
 
High lead levels in home:  what would you do? 
Would you seek help?  Who from? 
 
What do you think about being advised to [housekeeping tasks] to reduce children’s 
blood lead levels? 
 
What do you think about being provided with help to reduce lead? (Explore) 
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What about if you worked to reduce the lead dust around your home and then found that 
the level was high again? 
 
Suppose you lived in [another community] and were told that high blood  lead levels 
may lead to a small drop in children’s intelligence. What do you think about that? 
 
What do think if the government says the [lead ,mine, smelter, copper smelter] has to 
change it operations to reduce lead, and the company says it could not afford that? 
 
What do you think about the company staying open, even if it meant children were 
exposed to high lead levels? 
 
What about a different company [chemical company]?  (Explore) 
 
Do you think the [company] which emits lead does enough to clean up?  (Explore) 
Should they clean up? 
 
Are you worried about your children’s exposure to lead?  (Explore why / why not?) 
 
What do think about lead being raised as an issue in [ study site ]? 
 
What about your information on lead?  (Enough, where from, who should provide?) 
 
Have you had your children tested for lead?  (Explore why / why not?)   
 
What are their blood lead levels?  How do you feel about that level? 
 
What should be done about lead? 
 
Do you have any questions? 
Are there questions you thought I might ask but didn't? 
 
Thank you to participants 
Turn off tape 
Reiteration of right to withdraw 





APPENDIX D:  Abstract of paper presented at Health and Risk: an International 
Symposium, 2nd Annual Public Policy and Social Science Symposium, St Catherine’s 
College, Oxford, 29th June to 1st July 1998 
 
Communicating and managing health risk from lead in the context of uncertainty 
of expert knowledge. 
Deanne Condon-Paoloni, University of Wollongong 
 
The field of risk assessment is based on the assumption that evaluating risk is a 
technical matter that can be undertaken using sophisticated quantitative analyses to 
identify hazards to health and determine the amount of risk.  Such approaches are 
assumed to provide a rational means of making decisions about technologies.  This 
technical approach to risk analysis is frequently linked to policy on the regulation and 
management of risk, in the setting of standards, and the implementation of controls.  
Because of the complex, highly specialised nature of the quantitative assessment of risk 
by these methods, risk assessment is the domain of the risk experts.  Risk 
communication is also considered to belong to experts, who take the systematic data 
derived by expert risk assessors, and evaluate and design messages about hazards to 
health in order to improve the public’s understanding of those hazards. 
 
Underlying many of the studies by expert risk assessors is the view that the perception 
of risk among many of the public is exaggerated, irrational, and inconsistent with the 
objective assessment of risk made by experts. The problem is conceived as the provision 
of information about hazards by experts to the public in simple form so that it is 
understandable to the public resulting in better and less emotional responses to hazards. 
 
Studies of risk, however, show that technical risk assessment have failed to win social 
acceptability.  Uncertainties often preclude scientific consensus on hazard.  The level of 
exposure deemed to be hazardous may change over time as a result of information from 
 348 
technical research.  In addition assessments frequently ignore values that are more 
salient to those exposed to hazards. 
 
This study explores how people evaluate health risk to their children from exposure to 
lead in three lead-contaminated communities in Australia.  The paper analyses how 
community members make decisions about the risk to their children from lead, 
particularly in the context of the uncertainty of expert views about the level of hazard 
from children’s exposure to lead, and the changes in blood lead levels deemed to be a 
health problem that have occurred in the last decade.  The paper explores how this 
uncertainty about lead is incorporated into decisions about managing their children’s 
risk in families whose children have elevated blood lead levels, and in families whose 
children have low blood lead levels.  The analysis shows also the importance of other 
values in making decisions about managing risk from lead, and how the attribution of 
greater importance to these can be rationalised in the context of experts’ uncertainty.   
 
Policy formulation and risk communication in relation to health need to go beyond 
narrow questions of health, or patterns of response to hazards, and examine how people 
evaluate hazards to which they are actually exposed within their social, cultural and 
political contexts. If policy formulation ignores values then major sources of 







APPENDIX E Commonwealth Environment Protection Agency information to 
general practitioners on advising parents of children with blood 
lead levels >15ug/dL. 
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